JANUARY 1, 1949 


MEDICINE 


Aneurysm of Aorta . . . . Paullin & James 


Tests for Hyperthyroidism . McArthur et al. 
Coagulation Time . . . Quick et al. 
Marie-Strumpell Arthritis Baker 
SURGERY 

Mammary Tumors . . Geschickter & Burka 
Instrument for Skin Suture ..... Ulloa 
PEDIATRICS 

Rectal Lesions of Infants Coleman 
Surgery of Congenital Cataracts . Cordes 


GYNECOLOGY & OBSTETRICS 


Perineal Dissection and Repair . . Hudgins 


‘ 


ANESTHESIOLOGY 
Bloodletting for Surgical Hemostasis . Hale 
Improved Moore Introducer . De Hellebranth 


ORTHOPEDICS 
Semilunar Cartilages ..... McLauchlan 


50 


54 
55 


56 
57 


Complete table of contents page 8 


OPHTHALMOLOGY 
External Disease of Eye ...... Burch 58 


UROLOGY 


Complications of Surgery . Bandler & Roen 60 


NEUROSURGERY 
Extramedullary Spinal Cord Tumors . Grant 62 


MEDICAL FORUM 


New Concept of Angina Pectoris ...... 64 
Head Extractor for Low Cesarean Section . . 64 
Diagnosis and Treatment of Gout .... . 66 


REFRESHERS IN GENERAL PRACTICE . 74 


WASHINGTON LETTER. ...... . 78 
MEDICAL MOTION PICTURES. ... . 86 
CURRENT BOOKS & PAMPHLETS. . . 92 


PATIENTS I HAVE MET . 


is 

| 

| 


MERCODOL is more effective 
because it contains: 


AN IMPROVED NARCOTIC mMERCODINONE (dihy- 
, drocodeinone bitartrate)—6 times more potent (by 
weight) than codeine—is superior in antitussive 
action to both codeine and heroin, yet notably free 
from such side effects as nausea, constipation and 
retention of sputum. The cough reflex is controlled 
—made productive—but not completely abolished. 
A SAFER BRONCHODILATOR NETHAMINE relaxes 
bronchioles to facilitate breathing and help relieve 
congestion—without central nervous or cardiovascu- 
lar stimulation. 
A BETTER EXPECTORANT sopiUM CITRATE 
stimulates flow of protective mucus, to lessen acute 
inflammation and to thin gummy bronchial plugs. 


Trademarks Mercodol,”’ Mercodinone,”’ and Nethamine.”’ 


\Because MERCODOL 


TASTES SO GOOD, your 
patients—even youngsters— 
will not object to taking it. 
And because it is compatible 
with a wide variety of drugs 
used in adjunctive therapy, 
Mercodol makes an unusual- 
ly pleasant, therapeutically 
active vehicle. 

DosaGE: Adults—1 tea- 
spoonful; children— 14 to1 tea- 
spoonful. Repeat every three 
hours and as needed at night. 
AN Exempt Narcotic, Mer- 
codol is available at hospital 
and prescription pharmacies. 


MERCODINONE TABLETS: 
For addition to Mercodol to in- 
crease narcotic effect, or pre- 
scribed alone for the racking 
coughs of severe pulmonary dis- 
eases. Soluble 5 mg. tablets in 
20’s and 100’s. 


There's better antitussive narcotic in 
| MERCODON 
Ix | New. pleasant-tasind Antitussive SyruP 
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Now Council-Accepted 
MER-DIAZINE 


COMBINED FOR EFFECTIVENESS—two sulfa drugs administered 
together have an additive therapeutic effectiveness. 


COMBINED FOR SAFETY—Mer-Diazine combines the two safest of 
the commonly used sulfonamides. The toxicity of Sulfamerazine and 
Sulfadiazine has been shown to be 7% and 6% respectively, as com- 
pared to 18% for Sulfathiazole.* 


*Note: Because of its high incidence of toxicity, 
sulfathiazole will be excluded from NNR, 1949. 


Liquoid Mer-Diazine is a palatable, homogenized |suspension con- 
‘taining per fluidounce: 


Sulfamerazine Microcrystalline... Gm, 
Sulfadiazine Microcrystalline... 1.5 Gm. 
Each Scc. (an average teaspoonful) will 
represent 0.5 Gm. (71% gr.) total sulfonamides. 


Flippin et al' reports that equal parts of sulfamerazine and sulfadiazine 
led ‘“‘to a markedly decreased incidence of crystalluria .. . 


1. Flippin, H. F. and Reinhold, J. G.: Ann. Int. Med., 25:433-43 (Sept.) 1946. 


LIQUOID 
DHARMALY 
'McNEIL’ 


Pleasant tasting Mer-Diazine makes ddministrotion conven- 
ient, especially for children. An example of pharmaceutical 
excellence, the “Liquoid"’ form insures uniform dosage. 

Samples on request. 
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‘ 12850 Mansfield Avenue, Detroit 27, Michigan MM-1-49 


WINTER 


Dermatologists have observed that lack 
of sunlight aggravates the lesions of psor-# 
iasis. This may account for patches ap- 
pearing on the parts which are covered 
with clothing and hair. 


Short, dark days and heavy winter 
clothes keep out the beneficial sunlight. 
Psoriasis is likely to get worse at this 
season. Prompt treatment with RIASOL 
may be counted on to help clear these un- 
sightly lesions. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages neces- 
sary. After one week, adjust to patient’s 
progress. 


RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


Mail coupon for your free clinical pack- 
age. One trial will convince you of RIA- 
SOL’S value as an antipsoriatic. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


Please send me professional literature and generous clinical package of RIASOL. 


RIASOL FOR PSORIASIS 
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Thousands of doctors are taking 
advantage of this new, time-saving 
way to instruct patients on certain 
routine procedures supplementary 
to office or clinic treatment: you 
simply use the Handy Pads, made 
available, free, by Ivory Soap. 
Each of the Handy Pads contains 
50 leaflets with printed rules and 


TIME-SAVING AIDS FOR THE BUSY DOCTOR 


ample blank space for your addi- 
tional written instructions. 

Thus, with a minimum of indi- 
vidual discussion you can supply 
the guidance needed—just by 
handing the patient a Handy Pad 
leaflet. 

Use order blank below to obtain 
Ivory Handy Pads—Free. 


4 DIFFERENT IVORY HANDY PADS AVAILABLE—FREE! 


The series contains no controversial 
matter and includes only profession- 
ally accepted routine instructions for _ 
supplementary procedures. 


Ivory Handy Pad checked: 


No. I: 
Please send, at no cost, No. 2 
one of each No. 3: 


—__ No. 4: 


M.D. 


ZONE, 


9944/100% PURE 
IT FLOATS 


IVORY SOAP, Dept. 3, Box 687, Cincinnati 1, Ohio af 

“Instructions for Routine Care of Acne.” 
: “Instructions for Bathing a Patient in Bed.” 
“Instructions for Bathing Your Baby.” 
“The Hygiene of Pregnancy.” 


ADDRESS. 


STATE 
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in this picture of 
penicillin inhalation therapy 


No complicated tubes, valves, oxygen tanks or air machines 

are required with the Aerohalor. The patient may use this inexpensive 

little device for oral or nasal inhalation at home, at work or in your office. 

It consists of a discharge chamber plus interchangeable mouthpiece and 
nosepiece. It is used with disposable Abbort Sifter Cartridges, each containing 
100,000 units of finely powdered crystalline penicillin G sodium. For oral 
inhalation, the patient simply attaches the mouthpiece to the discharge chamber, 
inserts a cartridge of penicillin and ‘‘smokes”’ it like a pipe—by inhaling, 
removing, exhaling. Nasal use is similar except that the nosepiece is used. 
This treatment is indicated for infections of the respiratory tract produced 

by organisms susceptible to penicillin. It is contraindicated in infections not 
susceptible to penicillin and for patients allergic to the drug. 

No serious reactions have been reported. 

The Aerohalor and Abbott Sifter Cartridges are available at pharmacies 
everywhere—Cartridges on prescription only. For complete, illustrated 
literature, write ABBOTT LABORATORIES, North Chicago, III. 


(1) Discharge Chamber is attached either 
to (2) Mouthpiece, or (3) Nosepiece, for 


(ee = with (4) Abbott Sifter Cartridge. 


ABBOTT’S POWDER INHALER 
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when night cough 
produces... insomnia 


Syrup Sedulon, a new, non-narcotic cough 
preparation, usually controls “night cough” 
which robs the patient of needed sleep. 
Syrup Sedulon, given in therapeutic doses, 
seems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration. Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects. Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 


effective even in persistent “night cough.” 


HOFFMANN-LA ROCHE INC, * NUTLEY 10 © N. J. 


9 


| 
! 
4 
= 
‘ 
: 
' 
' 
' 
! 
' 
' 
t 
1 syrup 
Roche 
‘ 
1 
E 
| 


ANESTHESIOLOGY 
Bloodletting for Surgical Hemostasis 
‘ Improved Moore Introducer 
ORTHOPEDICS 
Injuries of Semilunar Cartilages 
John A. MeLauchlam. 56 
RADIOLOGY 
OPHTHALMOLOGY 
External Diseases of the Eye 
UROLOGY 
Urologic Complications of Left Colon Surgery 
Clarence G. Bandler and Philip R. Roen................005 60 
NEUROSURGERY 
Extramedullary Spinal Cord ‘Tumors 


MEDICAL FORUM 


Head Extractor for Low Cesarean Section.....................005 64 
REFRESHERS IN GENERAL 74 


MopERN Mepicine, The Journal of Medical Progress, is published twice monthly on the first and 
fifteenth of each month at Minneapolis, Minn. Subscription rate: $5.00 a year, 25c a copy. Business 
Manager: M. E. Herz. Address editorial correspondence to 84 South 10th Street, Minneapolis 2, 
Minn. Telephone: Bridgeport 1291. ADVERTISING REPRESENTATIVES: NEW YORK 17: George Doyle, 
Bernard A. Smiler, Lee Klemmer, 1 East 42nd Street, Suite 801, Corn Exchange Bank Bldg. Tele- 
phone: Murray Hill 2-8717. CHICAGO 6: Jay H. Herz, 20 North Wacker Drive, Suite 1921. 
Telephone: Central 6-4619. SAN FRANCISCO 4: Duncan A. Scott & Co., Mills Bldg. Telephone: 
Garfield 1-7950. LOS ANGELES 5: Duncan A. Scott & Co., 2978 Wilshire Blvd. Telephone: Dun- 


kirk 8-411. 


10 MODERN MEDICINE 


- 
| i 
; | 
| 
| 
a 
4 
7 
. 
| 
1 
4 


IN TRICHOMONIASIS 
use and prescribe ARGYPULVIS 


For Home Use by the Patient 
2-gram capsule for insertion by the patient 


For Use by the Physician 
7-gram bottles fitting 
Holmspray or equivalent powder-blower 


This new adaptation of ARGYROL provides 
more effective treatment... and better control 


Its positive protozoacidal 
action, combined with its 
detergent and demulcent 
properties, makes ARGYPULVIS 
an ideal agent both for 
effective office treatment 
and for the supplementary 
home use so essential to 
effective control.* 


Composition ... Physical Properties 
ARGYPULVIS contains powdered 
ARGYROL (20%), Kaolin (40%) and 
Beta Lactose (40%) ... finely milled, to 
provide the fluffiness which makes for 
easy insufflation, and with an attraction 
for water which promotes fast action. 


7-gram bottles 
in cartons of 3 


INTRODUCTORY TO PHYSICIANS: On re- 
quest we will send professional samples of A 

ulvis (both forms), together with a reprint of the 
Reich, Button, Nechtow report. (Use coupon.) 


A. C, Barnes Compan 
Dept. MM-19, New 1 N.J. 


2-gram 
a capsules in 
bottles of 12 


ARGYPULVIS 


ARGYROL ond ARGYPULVIS are registered trademarks, 
the property of 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 
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LETTER FROM THE EDITOR 


Dear Reader: 

In your letters to the editor you frequently express amaze- 
ment at the consistently high standard that MODERN MED- 
ICINE maintains. I think the reason for the quality of our 
journal is plainly set forth on page 6 in the membership of 
our Editorial Board and our mt of Editorial Consultants. 


Each of these men gives unselfishly of his time to search 
the literature in his field for advances and developments in 
diagnosis and treatment. As a result of their efforts, MODERN 
MEDICINE is a great port of entry for the best in medical 
practice throughout the world. Experiences of physicians and 
surgeons everywhere—from the great universities, clinics, and 
hospitals of Europe and. the Americas—are made immediately 
available to practitioners remote from medical centers. 


A new medicinal is found useful in treatment of angina 
pectoris in Egypt, typhoid fever is treated effectively with an 
antityphus drug in Malaya, a better technic for determining 
coagulation time is developed at Marquette University, and the 
reports appear promptly in MODERN MEDICINE. 


What happens in Manhattan is immediately known in 
Manhattan, Sahe And ideas flow the other way, tao. Where- 
ever important work is being done, our Editorial Board ferrets 
it out. Hundreds of clinical bulletins, medical journals, hos- 
a reports, postgraduate symposia, monographs, research 
- oundation reports, and clinic round-table discussions from 
every part of the globe are perused. During the course of a year, 
upward of 4,000 sources are explored for the reports that go ' 
regularly to 140,000 actively practicing physicians in the 
United States and Canada. 4 
The activities of the Editorial Consultants complement 
those of the Editorial Board. These experts not only keep pace 
with the advances in their particular fields, but they advise 
and assist in the actual preparation of the reports. 


The Editorial Staff is kept busy carefully coordinating 
the work of the Editorial Board, the Editorial Consultants, 
the Science Writers, and the Translators. As a result of team- = | 
work and organization, contributions from these 63 workers, | 
each an expert in his field, are merged into a medical magazine : 
that is truly different, a news magazine of medicine that brings 2 
the practitioner the newest methods of diagnosis and treat- : 
ment, accurately and swiftly. ‘ 
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©Schenley Loboratories, Inc. 


RUTAMINAL 


the action ot AMINOPMYLLID 


RUTAMINAL tablets 


Abnormal capillary fragility often threatens to impair car- 
diovascular function. There is clinical evidence that addition 
of rutin to the therapeutic regimen may confer an extra 
measure of protection against the occurrence of cerebral, 
coronary, retinal, or articular hemorrhages. RUTAMINAL 
Tablets have been formulated to provide a modern, com- 
prehensive approach to the management of various related 
conditions often encountered in the cardiovascular patient. 
Each RUTAMINAL Toblet contains: rutin, 20 mg., 
aminophylline, mg. lapprox. 1% gr.), and 
phenobarbital, 15mg. (approx. “4 gr.) Supplied Bottles 
of 100. For supplementary rutin therapy, RUTIN Tablets 
Schenley (20 mg. and 60 mg.) are available in bottles of 100. 


SCHENLEY LABORATORIES, INC. 
EXECUTIVE OFFICES, 350 Fifth Ave., New York 1, N.Y. 
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Correspondence 


Communications from the readers of MopERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 2, Minn. 


MM Is a Must 
TO THE EDITORS: No matter how 
many other medical journals a physi- 
cian may take—-yours is a must! 
HAROLD EDMUND DUNNE, M.D. 
Miami 


Psychiatric Suggestions by Recorders 


TO THE EDITORS: Wire recording ap- 
paratus is now being used to repeat 
the dector’s positive suggestions to the 
sleeping patient. The speaker is placed 
under the pillow so as not to awaken 
the patient or others. 

Some report that positive sugges- 
tions via wire recording machines 
to the sleeping mind bring quicker 
health response than do suggestions 
via hypnosis or psychiatrist to the 
awakened mind. 

I have been using the method for 
several months and believe it may 
have wide application, especially for 
mass therapy in hospitals for insane, 
epileptic, and feeble-minded patients, 
as well as for alcoholics, drug addicts, 
sex perverts, delinquents, and pris- 
oners. 

Having seen so many good things 
get away from the medical profession, 
I would appreciate your making an 
investigation to determine whether to 
bring this idea to the attention of the 
profession. 

LEO CHARLES DONNELLY, M.D. 


Detroit 
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Wants Data on Medical Movies 


TO THE EpDIToRs: We are organizing 
a medical group in Nassau County 
whose sole purpose will be to show 
medical movies of interest to the gen- 
eral practitioner. 

Would you send us a list of medical 
films that are available, indicating the 
subject, running time, whether 8 or 
16 mm., and if accompanied by sound? 

RALPH G. SORLEY, M.D. 
Rockville Centre, N.Y. 


Let Dr. Sorley and like-minded readers 
turn to page 86 for a new department 
listing new medical films available for 
loan, rent, or sale.—Ed. 


Enjoys Wisecracks 
TO THE EDITors: I get a lot of en- 
joyment in reading the wisecracks and 
yarns in your column, “Patients I 
Have Met.” Why don’t you devote 
more pages to this form of humor 
in these days of impending disaster? 
LEE W. DAVIES, M.D. 
St. Louis 


Medical Brotherhood 
TO THE EpDITors: It is a great pleas- 
ure for me to confirm the arrival of 
copies of Modern Medicine and of the 
1948 Modern Medicine Annual. 
Permit me to express once more my 
sincerest thanks for your generosity. 


I am convinced that no other medical. 


(Continued on page 18) 
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tt NAIL POLISH 
Safe for Mleyic Shins 


Physicians have sought for years for a polish that could 

be used by their allergic patients. During 1947, 58 derma- 

tologists and allergists made clinical tests with the new 

AR-EX Hypo-Allergenic Nail Polish on 523 cases of diag- 

nosed nail lacquer allergy. Over 98% of these women could 
use AR-EX Polish without irritation! 


a | Over 500,000 bottles of AR-EX Hypo-Allergenic 
£ Nail Polish have been sold to date. Only 9 cases 
a] of sensitivity have been reported thus far. All of 
j these occurred in women with known sensitivity 
j to other nail lacquers. No new sensitivity to nail 


polish has been reported following the use of 
AR-EX. Thus continued use confirms the clinical 
iad es / tests of the cooperating physicians. Therefore, you 
can safely recommend new AR-EX Hypo-Aller- 
genic Nail Polish in practically all ‘cases of nail 
lacquer allergy. 


WHAT ARE THE SYMPTOMS? 
The literature shows that patchy 
recurrent dermatitis of the eyelids, 
face, chest, and other areas of the 
skin are often due to nail lacquer 
allergy. Send for FREE BROCHURE: 
“Nail Polish Sensitivity,” including 
digests of complete bibliography. 


HYPO -ALLERGENIC 


Allergenic Nail Polish Remover A N D R E M 0 V E R 


should be used with AR-EX Nail A R a E X 
Polish. *8 FASHION-RIGHT SHADES 


AR-EX COSMETICS, INC., 1036-ML W. VAN BUREN ST., CHICAGO 7, ILL. 


AR-EX HYPO-ALLERGENIC 
NAIL POLISH REMOVER 


To avoid allergic symptoms from 
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1 January 22, 1947. Athlete's foot of 
years’ duration, before treatment. 


3, March 27, 1947 After weeks’ treate 
* ment with Octofen. (cleared up) & 


4. Same case—no recurrence after 1 year. 


Pharm. A., 


1 


2. Golden, M. J., & Oster, K. A.: J. A 
Sc. Ed., 36: 359, No 


strated that most fungicides it the treatment 
@thlete's foot are definitely lacking tn 
of the Burlingame-Reddish tea Sy. 
has also been shown to clear up soot in from 
“week to three months, depending upon OF 
2. 
3. 4. 


Four-Ounce Bottles 


Bridgeport 9, Connecticut pc 


Product 


McKesson & Robbins, Incorporated 


McKESSON & ROBBINS, INCORPORATED Dept. MM 
Bridgeport 9, Connecticut 


Gentlemen: 


Please send me FREE, 4 one-ounce packages ¢f your new product 
OCTOFEN, together with literature describing this preparation. 


(ore 
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Address. City & State. 
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Unless she has a long memory, she proba- 
bly doesn’t realize it—but I owe a big debt 
to the head nurse in one of my hospitals. 
The story goes like this: 

One hot afternoon last summer I was 
demonstrating the Cutter Saftiflask set-up 
to her—how easy it is to strip off the metal 
Safticap, remove the vacuum-sealed inner 
liner, and attach our expendable infusion 
set. Then, over a coke, we fell to discussing 
other steps in I.V. technic—such as start- 
ing the infusion, checking the rate of flow, 
and making sure the needle stays in the 
vein. 

When I was leaving, she said: “Have you 
any pictures illustrating all these other 
steps we've just talked about? I’d like to 
show them to our student nurses. I’m sure 
I’ll do a better job of explaining... and 
save a lot of words and time... if I can 
show close-ups of these steps, not just talk 
about them.” 

You can be sure I gave her all the photos 
in my briefcase—and that night I wrote my 
brass hats at the Lab about that conversa- 
tion. They picked up the ball, and it wasn’t 
long till they’d wrapped up the idea in a 
brand-new I.V. stripfilm. 

Man, that film’s a honey. The photos 
were all taken in one of the best, most mod- 
ern hospitals. Every step in recommended 
1.V. procedure is shown—from the moment 
the Saftiflask solution is removed from cen- 
tral supply to fill the doctor’s order till the 
infusion is completed. 

If you’d like the film shown in your hos- 
pital, or before any of your medical groups, 
just drop a line to our office in Berkeley and 
all the details will be arranged. I’m sure 
you'll like the film as well as I do. Already, 
in several hospitals where I’ve shown it, it’s 
been made an important part of the regu- 
lar training program. 


PY 


(Cutter Detail Man) 


CUTTER LABORATORIES + BERKELEY 10, CALIF. 
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periodical can compare with your 
Modern Medicine. It is a very excel- 
lent summary of current medical 
world literature. I am extremely hon- 
ored to have these volumes and ap- 
preciate your forwarding them to me. 
I wish that all people in the world 
could have the same feeling of friend- 
ship and brotherhood that exists in 
the medical profession. 
STEPHEN PASTINSKY, M.D. 
Budapest 


Cannot Exonerate Gum 


TO THE EDITORS: The small abstract 
on late bleeding after tonsillectomy 
(Nov. 15, 1948, p. 73) gives a com- 
pletely erroneous impression of Liv- 
ingston and Neary’s work. I have read 
the original article and from it can- 
not conclude that aspirin chewing 
gum does not cause posttonsillectomy 
bleeding. 

It is true that we do not believe 
aspirin chewing gum _ lowers the 
blood prothrombin sufficiently to 
cause bleeding but we do believe, 
and have proof, that it may well 
have a local effect. The enclosed arti- 
cle by Dr. S. L. Fox and myself (Vita- 
min kK and Late Tonsillar Hemor- 
rhage. Bull. School Med. Univ. Mary- 
land 32:215-220, 1948) substantiates 
these beliets. 

G. BROOKS WEST, JR., M.D. 
Cambridge, Md. 
{In the summary of their article Drs. 
Livingston and Neary said, “There is no 
indication that the routine post-tonsil. 
lectomy use of chewing gum containing 
acetylsalicylic acid may give rise to pro- 
thrombinopenic hemorrhage.” The pur- 
pose of the study was to determine wheth- 
er the use of the gum induced prothrom- 
binopenia and, if so, whether secondary 
postoperative hemorrhage is etiologically 
related to the lowered blood prothrom- 
bin. This was implied but not explicitly 
stated in the abstract.—Ed. 


(Continued on page 22) 
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to help your 
acne patient 
overcome her 
“complexion-complex”’ 


ACNOMEL brings rapid and dra- 
matic improvement in acne. 


But it does more. It does away 
with that being-stared-at 
feeling so common to lesion- 
conscious acne patients. 


Acnomel’ 


a significant advance, clinical and cosmetic, 


acne therapy 


Note that scars and lesions are well 
masked. Nevertheless, it is virtually 
impossible to detect the presence of 
the thin, flesh-tinted film of Acnomel. 
Acnomel’s highly effective active 
ingredients—resorcinol, 2°%, and 
sulfur, 8°;—are now in intimate 
contact with the affected area. 


Smith, Kline & French Laboratories, Philadelphia immediately after applying Acnomel 


applying Acnomel 


*T.M, REG. U.S. PAT. OFF. 


= | Patient with severe acne vulgaris... 
Be. 
| 
|. before applying Acnomel 
| 
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indication: Mental DepreSSiOn 


Therapeutic objective: To restore mental alertness and zest 
for living; to revive normal interest 
and capacity for work; to give the patient 
a feeling of energy and well-being. 


The most effective drug: ‘Dexedrine’ Sulfate 


Indication: Overweight 


Therapeutic objective: To keep the patient from overeating— 
and thus to reduce weight safely without the | 
use (and risk) of such drugs as thyroid. | 


The most effective drug: ‘Dexedrine’ Sulfate 


Indication: Narcolepsy 


Therapeutic objective: To keep the patient awake 
and alert. 


The most effective drug: ‘Dexedrine’ Sulfate 


Dexedrine’s anti-depressant effect is notable for its freedom 
from distracting elation, irritability and inward nervous 
tension. Its uniquely ‘‘smooth”’ action spares the patient 
the uncomfortable feeling of “‘drug stimulation.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


Or mM. REG. U.S, PAT. OFF, FOR DEXTRO-AMPHETAMIN 
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Women are funny that way . . . Unpredictable! Some, refuse 
to wear glasses prescribed for them — others, balk like 
mules over the use of a hearing aid... . but 


BLACK 
STOCKINGS 


that’s different! 


Even under the sheerest hose, Bauer & Black elastic 
stockings keep mum about their presence. So you can 
depend on it, your patients with varicosities, or mild 
phlebitis, for which effective support and uniform tension are indi- 
cated—will wear these stockings. Available at your pharmacy in 
one-stocking units. All sizes and styles have open toe, closed heel. 


Whatever the Clinical Need for Support, Baver & Black Elastic 
Supports Provide Greater Patient-Comfort 


Tensor* Elastic Bandage is woven with Patients uiring a suspensory will 
live rubber thread . . . exerts constant wear Bauer & Black o.p.c.* No. 3. It’s 
controlled pressure without constric- comfortable! Every detail—from_ excel- 
tion...stays put...has uniform lent materials to careful sewing—is 
elasticity . . . is inconspicuous. designed for comfort. 


*Reg. U. S. Pat. Off. 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 


Suspensories Abdominal Belts Supporters Anklet and Knee Caps Elastic Bandages Supporter Belts 
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An interesting 
new development 
in inunction 
therapy 


Because of the constant demand 
for an external preparation that 
can be safely used as a “home rem- 
edy,” we have developed A-535 
Rub. 


A-535 Rub is intended for the 
symptomatic relief of those condi- 
tions for which external analgesics 
and counter-irritants are common- 
ly used. A-535 contains a combina- 
tion of analgesics with a high per- 
centage of methyl-salicylate in a 
new type of greaseless, stainless. 
vanishing base, which permits ease 
of application and almost instant 
utilization of the medications. 


Because home remedies are used 
generally, we believe the manufac- 
turer has a dual responsibility. He 
must offer only such products 
which may safely be used in the 
average household and must in- 
form the medical profession of the 
products’ ingredients and action. 


The formula of A-535 Rub is 


Methyl-Salicylate........... 12% 
Oi} of Bucalyptus. 
1% 


Base (specially prepared). .8542% 


A-535 Rub has been thorough, 
tested both clinically and in over 
6,000 homes. If you would like a 
tube of A-535, just drop us a line. 


The Denver Chemical 
Manufacturing Company, Inc. 
163 Varick Street, New York 13, N. Y. 


The above advertisement as to the NEW 
ANTIPHLOGISTINE RUB A-535 has ap- 
peared in the New York State Journal of 
Medicine and other medical publications. 


American Academy of Neurology 


TO THE EptroRs: I would like to an- 
nounce the establishment of the Amer- 
ican Academy of Neurology, whose 
purpose it is to further and encourage 
the practice of clinical neurology and 
to stimulate teaching and research. 

Active membership in the Acad- 
emy is open to every physician who 
has been certified in neurology or in 
both neurology and psychiatry. Jun- 
ior membership is available to physi- 
cians engaged in postgraduate studies 
in neurology or who are awaiting cer- 
tification in neurology. There is also 
an associate membership for those who 
are not certified in neurology but 
whose interests are in related fields. 
It is hoped that, because of the un- 
restricted membership, this associa- 
tion will be representative of the en- 
tire neurologic specialty and will offer 
an organ of expression for many ol 
the younger men in the field. The 
American Academy of Neurology at 
present has five hundred members. 

The first scientific meeting will be 
held at the French Lick Springs Hotel. 
French Lick Springs, Ind., June 1-3, 
1949. Dr. Dave B. Ruskin of the Caro 
State Hospital, Caro, Mich., is in 
charge of the scientific program. , 

The present executive council con- 
sists of Dr. A. B. Baker, Minneapolis, 
president; Dr. Pearce Baily, Washing- 
ton, D.C., vice-president; Dr. Joe R. 
Brown, Minneapolis, secretary-treas- 
urer; and Drs. Frederick Lewey, Phila- 
delphia, William A. Smith, Atlanta, 
J. M. Nielsen, Los Angeles, and 
Adolph L. Sahs, Iowa City, trustees. 

Communications should ad- 
dressed to Dr. Joe R. Brown, 19 Mil- 
lard Hall, University of Minnesota, 
Minneapolis 14, Minn. 


A. B. BAKER, M.D. 
Minneapolis 


Starr 


Ultraviolet irradiation of plasma de- 
stroys not only all bacteria but also any 
viral contaminants that might cause 
homologous serum hepatitis. « You may 
therefore administer irradiated Lyovac 
plasma without danger of hepatitis. « 
Stable, portable Lrovac Normal Human 
Plasma (Irradiated) is prepared from fresh, 
citrated, human blood of healthy donors, 
according to regulations of the National 
Institute of Health. The plasma is 
pooled, flash frozen, dehydrated from the 


frozen state under high vacuum (lyophile 
process), and sealed under vacuum. « 
Blood substitute of choice for emergencies, 
irradiated Lyovac plasma is quickly re- 
stored, needs no typing or crossmatching, 
and each unit is osmotically equivalent to 
two units of whole blood. Lyovac Normal 
Human Plasma (Irradiated) is supplied in 
vacuum bottles to yield 50 cc., 250 cc. and 
500 cc. of restored normal plasma, or 
smaller quantities of hypertonic plasma. 
Sharp & Dohme, Philadelphia 1, Pa. 


‘Normal Human Plasma IRRADIATED 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 2, Minnesota. 


QUESTION: I have been treating a 
sixty-year-old woman for erythema no- 
dosum. She has had three attacks within 
two years. The first two episodes lasted 
about two or three weeks with lesions in 
the tibial regions; the third, which has 
continued for four months with no sign 
of letting up, involves both thighs and 
arms. Salicylates have only a slightly 
beneficial effect. Duracillin given daily 
relieves some of the early pain and 
comfort. Does erythema nodosum usu- 
ally last this long? Should I look for a 
new diagnosis or a new therapy? 

M.D., New Hampshire 


ANSWER: By Consultant in Derma- 
tology. Erythema nodosum usually 
does not persist as long as indicated 
in this case. Possibly the patient is sen- 
sitive to some drug she has been tak- 
ing. A new diagnosis would be in 
order. Essential data would include 
number and character of the white 
blood cells, sedimentation rate, fever, 
and general symptoms. 


QUESTION: What method of delivery 
and what anesthetic should be used for 
a patient with multiple sclerosis who is 
five-and-one-half months pregnant? The 
multiple sclerosis is of five years’ dura- 
tion. She has poor function in all ex- 
tremities and her speech is slurred. 
M.D., Pennsylvania 


ANSWER: By Consultant in Obstet- 
rics. Multiple sclerosis is usually ag- 
gravated by childbearing. When de- 
tected early, the patient should be 


warned and, if she desires, the preg- 
nancy terminated. five-and-one- 
half months, however, expectant treat- 
ment is indicated. 

The method of delivery should be 
vaginal unless other reasons make 
cesarean section absolutely necessary. 
Prophylactic forceps may be used if 
abdominal muscle involvement affects 
bearing-down efforts. Spinal, caudal, 
ether, and chloroform anesthesia are 
contraindicated. Local infiltration and 
gas inhalation anesthesia are permis- 
sible. 


QUESTION: I have been treating a 
-five-year-old white male for der- 
matitis herpetiformis for three months 
using intravenous Calcibronate (San- 
doz), 10 cc. thrice weekly, and local 
calamine lotion. He also has had x-ray 
treatments. This regime keeps the der- 
matitis stationary but is not effecting a 
cure. Do you suggest any other therapy? 
M.D., Georgia 
ANSWER: By Consultant in Derma- 
tology. Use sulfapyridine, 3 to 4 gm. 
daily for two or three days, then re- 
duce the dose to minimum effective 
level. 

This regimen may be continued for 
months or indefinitely if necessary. 
It is well tolerated, but examine blood 
and urine every two weeks at first and 
every four weeks later. 
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Specific therapy 


The Lederle organization has devoted itself for many years wholeheartedly to the 
prosecution of research to develop substances exerting a specific effect upon disease. 
These efforts have been crowned with success, especially in the fields of nutrition 
and of bacterial, rickettsial, and virus-like infections. At this time, two products are 
the talk of the professional world. 


AUREOMYCIN Hydrochloride Lederle 


This new antibiotic is useful in the control of Rocky Mountain spotted fever, Q fever, 
typhus, rickettsialpox, lymphogranuloma venereum, psittacosis, primary atypical 
pneumonia, acute brucellosis, infections caused by penicillin-resistant Gram-positive 
cocci (especially staphylococci), and infections caused by coli-aerogenes bacteria. 
In typhoid fever, large doses may be helpful. 


FOLVITE* Folic Acid Lederle 


Specific for the hemopoietic malfunction in sprue; and nutritional, gestational, 
pellagrous, and allied macrocytic anemias accompanied by megaloblastic bone marrow. 


LEDERLE LABORATORIES DIVISION = 


AMERICAN Cyanamid COMPANY 30 ROCKEFELLER PLAZA * NEW YORK 20 N, Y. 
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GOAT MILK 


Gives prompt 


proven relief 


E, THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy. ..or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-0z. hermetically-sealed containers. 


SPECIAL MILK PRODUCTS, INC. 


| 
LOS ANGELES CALIFORNIA | 


QUESTION: In your Medical Forum 
on the therapy of artificial menopause 
(Oct. 1, 1948, p. 76) Dr. C. V. Ward 
of Montreal writes: “One should keep 
in mind the possibility of large doses 
of estrogens causing carcinoma of the 
breast. Therefore, large doses should 
not be administered when the uterus 
has been removed.” Does that apply to 
nonmalignant hysterectomy? 


M.D., New York 
ANSWER: By Consultant in Gyne- 
cology. Large doses of estrogens may 
cause cancer of the breast. It does not 
matter whether there was malignancy 
in the uterine body or whether the 
lesion for which the hysterectomy was 
performed was benign. 


QUESTION: What is the status of treat- 
ment of slow acting, progressive cerebral 
acqidents with [a] anticoagulants such 
as dicumarol and heparin, or [b] co- 
agulants such as vitamin K, vitamin C, 
hesperidin, or rutin? 

M.D., Ohio 


ANSWER: By Consultant in Internal 
Medicine. ‘The use of the anticoagu- 
lants, dicumarol and heparin, or the 
coagulants, vitamin K, vitamin C, 
hesperidin, and rutin, is not recom- 
mended in cases of undetermined 
slow acting, progressive cerebral acci- 
dents. 


QUESTION: Is there any evidence that 
schizophrenia is a result of a physico- 
chemical alteration in brain cells? 


M.D., New York 
ANSWER: By Consultant in Neuro- 
psychiatry. At the present time there 
is no specific evidence to show that 
schizophrenia is a result of a physico- 
chemical alteration in brain cells. In- 
vestigators in neurochemistry have be- 
gun to study such alterations in many 
diseases. As yet none of the changes 
noted has been correlated with a spe- 
cial disease entity. 
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Local penicillin reduced - 
intranasal bacteria 99°/. 


Proceedings of the Society of American Bacteriologists 
47th general meeting, May 13-17, 1947 


A series of patients was treated intranasally 


with local penicillin, 500 units per cc., for 


5 consecutive days. At the end of this time, 

the bacteria count was reduced from an average 
of 7,363 per cc. of nasal washings to the 
amazingly low average of 42. 

In Par-Pen you have a preparation that combines 
the potent antibacterial action of penicillin, 

500 units per cc., with the rapid and prolonged 
vasoconstriction of ‘Paredrine Aqueous’. 

For sample and full information, write Par-Pen 
on your prescription blank and mail it to us at 


1550 Spring Garden St., Philadelphia 1, Penna. 


Smith, Kline & French Laboratories, Philadelphia 


27 


| | | 
| 

| the penicillin-vasoconstrictor combination intranasal use 

| 

| 

| 


Forensic Medicine 


ComMPILED BY ARTHUR L. H. Street, LL.B. 


PROBLEM: During a local smallpox 
epidemic, the public authorities made 
quantities of vaccine available to em- 
ployers. An employee voluntarily sub- 
mitted to inoculation by a company 
physician, agreeing that the employer 
would not be “responsible for the re- 
sults therefrom.” Did the employee’s 
severe reaction to the inoculation con- 
stitute such accidental injury sustained 
in the course of employment as to be 
compensable under the New Jersey work- 
men’s compensation act? 


COURT’S ANSWER: No. 


The County Court for Monmouth 
County, N. J., decided that the injury 
was not related to the employment 
and could not be regarded as an “‘acci- 
dent” (61 Atl. ed 580). 


PROBLEM: A life insurance policy pro- 
vided for payment of half of full death 
benefits on death from heart disease. 
The beneficiary, suing on the policy, pro- 
duced a death certificate showing that 
death was caused by “acute cardiac fail- 
ure due to hypertension.” Did the cer- 
tificate preclude the beneficiary from re- 
covering full benefits? 


COURT’S ANSWER: Yes. 


The St. Louis Court of Appeals said 
that the certificate made by the attend- 
ing physician was prima facie evidence 
as to the cause of death and became 
conclusive for lack of controverting 
evidence. 

The court said further that the cer- 
tificate was not nullified by the testi. 
mony of a doctor who never attend. 
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ed insured nor examined her record. 
Contradicting a standard medical 
dictionary and other doctors who tes- 
tified, this witness said that the word 
“cardiac” did not signify actual heart 
disease. 

Since it did not appear that one suf- 
fering from a heart disease necessar- 
ily presents an appearance to an “ordi- 
nary layman” of being ill, the court 
ruled that testimony of the plaintiff- 
husband of the insured that she ap- 
peared to be in good health did not 
refute the certificate that she died of 
heart disease (211 S.W. 2d g4o). 


PROBLEM: In a suit for damages grow- 
ing out of an automobile accident, a doc- 
tor testified that, in his opinion, the 
death of the plaintiff’s wife was caused 
by the collision. The judge ruled out 
cross-examination questions as to wheth- 
er the doctor’s opinion was speculative, 
conjectural, or guesswork. [1] Did the 
trial judge err in ruling out these ques- 
tions? [2] Was the doctor’s opinion, al- 
though not demonstrated to be free from 
doubt, adequate for the jury’s verdict in 
favor of the plaintiff? 


COURT’S ANSWER: [1] No. [2] Yes. 


The trial judge did not err in ruling 
out the questions. Cross-examination 
to elicit facts bearing upon the de- 
pendability of the doctor's testimony 
would have been proper. Such facts 
would include bias, prejudice, inter- 
est, knowledge of cause of death in 
such cases, and the factual or scientific 
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ANEW, SUPERIOR 
INTACT PROTEIN. CARBOHYDRATE, 


why do patients cooperate ¢ 


BECAUSE Protinal Powder is so delicious, patients actually 
look forward to taking it. They prefer its delicately 
sweetened flavor and appetizing consistency, and continue 
to enjoy taking adequate amounts to maintain a normal 
nitrogen balance. 

Furthermore, Protinal Powder mixes far more readily 
with water, milk or other foods than do ordinary granule 
preparations and is digested rapidly and completely. 

Protinal Powder supplies all of the protein components 
necessary to maintain life and growth. An invaluable 
therapeutic agent to insure a normal rate of tissue growth 
and repair in infectious diseases, convalescence, pregnancy, 
lactation, anemia, hemorrhages, surgery; in pediatrics and 


geriatrics. 
TASTE Average Dose: 2 tablespoonfuls 3 or 4 times 
SAMPLES daily in water, milk or other food. Protinal 
AVAILABLE Powder is available in 8 oz., 1 lb. and 5 lb. 
UPON REQUEST bottles (chocolate or vanillin flavored). 


a> THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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REMOVAL OF 
MOLES 

IS ONLY ONE OF 

33 TECHNICS 4 


with 4 


the 
HYFRECATOR 


Send for free de- 
scriptive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-active Coag- 
ulation” which tells 
how the Birtcher 
Hyfrecator is espe- 
cially outstanding 
for removing warts, 
moles, tonsil tags, 
superfluous hair, 
and other unwant- 
ed skin blemishes, 
and offers splendid 
technics for cervical 
erosions and endo- 
cervicitis. These are 
only a few of the 
many Hyfrecator 


uses. 
$4600 
45 COMPLETE 

Send for this free 
booklet today and 
learn more about 
desiccation, ful- 
guration, and bi- 
active coagula- 
tion. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. A-1-9° 
5087 Huntington Dr., Los Angeles 32, Calif. 


i 
| 
| Please send me free booklet, “Symposium on 
| Electrodesiccation & Bi-Active Coagulation. 

| Name 
| Street 
City State. 


bases of the doctor's opinion. How- 
ever, the cross-examination did not 
touch upon the doctor’s knowledge, 
skill, or experience, upon the merit 
of the medical data used in making 
the inferences, or upon the reason- 
ableness of the inferences themselves. 
The jury was justified in finding the 
collision the cause of death. Such a 
verdict may be based upon a qualified 
doctor’s opinion, even though that 
opinion cannot be demonstrated to be 
absolutely sound and free from doubt 
(32 N.W. ed 291). 
A different situation was presented in 
an earlier case. In absence of postmortem 
or microscopic examination, the court 
ruled that doctors’ opinions that death 
was caused by peritonitis resulting from 
accidental injury could not be accepted 
when an equally likely cause of death 
would have been septicemia from child- 
birth infection (106 Minn. 375, 119 N.W. 
200).—A. L. H. S. 


PROBLEM: Under Maryland law, a 
surgeon’s bill for $1,500 had become 
outlawed because suit was not brought 
within three years after it became due. 
When the doctor demanded payment, 
the patient’s attorney wrote that ihe 
patient had previously offered to pay 
$300, that he was willing to pay that 
amount “now,” and that it was a reason- 
able amount for the services rendered. 
Did that constitute a new promise to 
pay $300? 


COURT’S ANSWER: Yes. 


According to Maryland law, liabil- 
ity on the bill was revived if, within 
three vearys before bringing suit, the 
patient made a new promise to pay 
the bill. 

The Maryland Court of Appeals 
decided that the attorney was the pa- 
tient’s agent in such sense as to have 
implied power to make the promise, 
but that the promise to pay S300 did 
not revive the surgeon’s right to sue 
for the amount claimed by him—$1,500 
(175 Atl. 602), 
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Discriminating physicians seek a 

special quality in estrogenic hormone 
—therapeutic: reliability. Only 
preparations of estradiol provide all that 


therapeutic reliability connotes— 


prompt, unequivocal, long- 
lasting relief without any 


untoward side effects .... 


The ProcyNnon* preparations of 
estradiol have long been acknowledged 


to be the finest estrogens available. 


PROGYNON 


(ESTRADIOL U.S.P. XIII) 


For intramuscular injection:—Procynon-B* (Estradiol 
Benzoate U.S.P. XIII), Procynon-DP* (Estradiol 
Dipropionate) and Microrettets Procynon** (pure 
Estradiol U.S.P. XIII in aqueous suspension). 

For oral use:—Procynon-DH* (Estradiol U.S.P. 
in tablets. 

For topical application: — Procynon-DH in ointment, 
vaginal suppositories and nasal spray. 


For implantation: — Procynon (Estradiol 
U.S.P. XID). 
*® 


**Micaoretiets ProcyNon trade-mark of Schering Corporation 


CORPORATION +» BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING COKRPORATION LIMITED, MONTREAL 
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The pioneer contributions in the field 
of Endocrinology by the eminent 4 
Dr. Edward C. Kendall are recognized by | 
| The Armour Laboratories—now in 
4 the 63rd year of processing and developing 
4 Endocrine products—as important 
milestones in this rapidly expanding field. 
; | Seventh in the series, PORTRAITS OF PIONEERS in E 
Endocrinology. A full-color reproduction of this painting, 
suitable for framing, is available upon request. On your ' 
’ professional letterhead, please address below: i 
A ARMOUR 
CHICAGO 9, ILLINOIS : 
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Kendall B.S., M.S., PH.D., D.SC. 


Dr. Edward Calvin Kendall earned recog- 
nition as one of America’s pioneers in 
the field of physiologic chemistry when 
he first isolated thyroxine from the thyroid 
land in 1914. He has since made other 

iscoveries of equal or greater scientific 
significance. Glutathione was crystallized 
and its chemical structure was established 
in his laboratory. Members of the family 
of hormones from the adrenal cortex were 
isolated in crystalline form, their chemical 
structure was determined, and practical 
methods were devised for the partial syn- 
thesis of these compounds from bile acids. 


A 


This laboratory has made major contribu- 
tions on the relation between the adrenal 
cortex and the metabolism of proteins, 
carbohydrates, fats and electrolytes. 

Dr. Kendall was born in 1886 in South 
Norwalk, Connecticut. He is a graduate of 
Columbia University and also received an 
M. S. and a Ph. D. from that institution, 
as well as a D. Sc. from the University 
of Cincinnati. He has been associated 
since 1914 with the Mayo Foundation at 
Rochester, Minnesota, where, as Head of 
of the Section on Biochemistry, he has 
carried on his researches. 


Antibiotic therapy is greatly simplified 
when C.S.C. Crystalline Procaine Penicil- 
lin G in Peanut Oil with aluminum mon- 
ostearate is prescribed. A single 1 cc. in- 
jection (300,000 units) produces therapeu- 
tic blood levels for 96 hours in over 90% 
of patients, and for 48 hours in all patients. 
For certainty of therapy, this preparation 
need not be given, as a rule, more often 
than once every other day. 

Crystalline Procaine Penicillin G in Pea- 
nut Oil-C.S.C. contains 300,000 units of 
micronized procaine penicillin per cc., to- 
gether with 2% aluminum monostearate 
for producing a thixotropic suspension. 
This outstanding penicillin preparation is 
free flowing and requires no refrigeration. 
It is indicated in the treatment of most 
infectious diseases amenable to penicillin 
therapy. 

Available at all pharmacies in economical 
10 cc. size rubber-stoppered vials (300,000 
units per cc.), and in 1 cc. size (300,000 units) 
glass cartridges for use in the C.S.C. Dis- 
posable and Permanent Syringes. 


96-HOUR 
-ORYSTALLINE PROCAINE PENICILLIN 


IN PEANUT O11 
WITH 2% ALUMINUM MONOSTEARATE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17,N. Y. 
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Clinically Proved 
Indications: 


IN THE MALE 
HYPOGONADISM 
MALE CLIMACTERIC 
eee 


IN THE FEMALE 
FUNCTIONAL UTERINE 
BLEEDING 
DYSMENORRHEA 
SUPPRESSION OF LACTATION 
MENOPAUSE 


. CLINICAL FEATURES 


@ You will save money and time (no 
oily syringe to clean). 

© Your patients will have no allergic 
reaction from oil. 

@ Due to simulation of pellet implan- 
ation, patients tolerate larger doses. 
eee 
The approximate potencies of the 
various forms of Testosterone by bio 

assay are: 
Free Testosterone... 

70 capon units per mg. 
Testosterone Propionate... 

50 capon units per mg. 
Methyl Testosterone... 

14 capon units per mg. 


$7.50 Net 
$6.76 Each Net 


Single Vial 
3 Vials 


TESTOSTEROID 


(Sherman) 


AQUEOUS SUSPENSION FOR 
INTRAMUSCULAR INJECTION 


Compare! 
THE STRENGTH (over 1700 capon 
units per Cc.) 


THE COST (less than one dollar for 
2200 capon units) 


Our representatives will be unable to im- 
mediately contact personally all physicians 
who need Testosteroid. To facilitate your 
prompt receipt of this outstanding product 
we suggest that you mail the coupon today 
instead of waiting for a call. All orders re- 
ceive the same prompt service. 


| SHERMAN LABORATORIES 

14600 E. Jefferson Avenue 
| Detroit 15, Michigan 
| Please enter my order for. .................... 10 ce vials 
TESTOSTEROID 
( ) charge to my account 
Physician Supply 
| 
City ....... State 


G. Sherman, M. D., Founder 
BIOLOGICALS PHARMACEUTICALS 


DETROIT, MICHIGAN 
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Dissecting Aneurysm of Aorta 


E. Pauuin, M.D., anp Davin F. James, M.D.* 


Emory University, Atlanta, Ga. 


RTERIOSCLEROSIS and hypertension 

A are associated with and _ prob- 

ably responsible for all cases of 
dissecting aneurysm of the aorta. 

Extent of dissection depends on 
condition of the artery, amount of 
atheroma, and level of the blood pres- 
sure. By relating roentgenographic 
data to physical findings early diag- 
nosis is frequently possible. 

Roentgenograms in some instances 
show an increase of the mediastinal 
shadow with occasional displacement 
of the heart downward and to the left. 
Serial roentgenography may demon- 
strate a progressive increase in the 
width of the aortic shadow. Arteriog- 
raphy delineates separate channels in 
the aorta and will reveal narrowing 
of the blood stream. 

The electrocardiogram usually shows 
a left axis deviation and sometimes 
coronary insufficiency. 

James E. Paullin, M.D., and David 
F. James, M.D., were able to establish 
the correct diagnosis in g patients 
out of a group of 11 with this disease 
observed at the Grady Hospital in 
Atlanta. Previously at this hospital 
the correct diagnosis was made in only 
13 out of a group of 18 patients with 
dissecting aneurysm. 

Symptoms and physical signs vary 
with the extent of the dissection and 
the region of the aorta involved. 


Cystic degeneration of the media pro- 
duces a weakening of the aortic wall. 
When hemorrhage from the vasa vaso- 
rum occurs in the media of such a dis- 
eased area, a bleb forms. The intima 
is stretched, producing a rent which 
furnishes an entrance for blood from 
the aorta, and dissection begins. 

The disease occurs most frequently 
in men between the ages of forty and 
sixty. Onset is sudden with intense 
retrosternal pain which frequently 
radiates to the back, arms, or neck. 
Degree of shock depends on location, 
severity, and rapidity of the dissec- 
tion. 

Burning sensations over the entire 
body, particularly the chest, arms, 
and legs, are common. Numbness and 
weakness of the lower extremities are 
also frequent. 

When the carotid artery is involved, 
symptoms may be suggestive of a cere- 
bral vascular accident. Hemiplegia, 
loss of vision, and unconsciousness are 
occasionally produced by interference 
with the blood supply of the brain. 

Severe abdominal pain may simu- 
late acute intra-abdominal disease, 
such as perforated ulcer. 

Dissection of the renal arteries is 
associated with lumbar pain. 

In the majority of the patients, in- 
equality of the pulse will be noted. 
The heart is usually increased in size. 


* Dissecting aneurysm of aorta. Postgraduate Med. 4:291-209, 1948. 
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Systolic and diastolic murmurs may 
sometimes be heard within the aortic 
area. 

A nonpulsating tumor may appear 
in the inguinal region. Differences in 
the temperature of the extremities 
are commonly observed. 

Laboratory findings usually are not 
helpful in making the diagnosis. 
Slight leukocytosis and albuminuria 
are found. Severe involvement of the 
renal arteries produces renal insufh- 
ciency. 


The dissecting aneurysm may rup- 
ture into the aorta or the mediasti- 
num, the pleural, pericardial, or ab- 
dominal cavities. 

When rupture takes place into the 
aorta, the patient may survive for 
several years. 

A satisfactory result was obtained 
in 1 patient by dissecting the aorta 
free and wrapping with cellophane. 
Cellophane projections were inserted 
into regions which could not be dis- 
sected free. 


Tracer Iodine Tests for Hyperthyroidism 


Janet W. McArrtuvr, M.D., RuLon W. Rawson, M.D., 
Rex G. FLunarty, AND J. H. Means, M.D.* 


ow urinary excretion of radioactive iodine is an indication of 
LC Graves’s disease. Thyroid uptake of iodine, an index of glandular 
activity, is easily and precisely measured by determining the urinary 
output of the radioactive isotope. 

If diagnosis of hyperthyroidism is doubtful, as when thyrotoxic 
symptoms accompany a low basal metabolic rate or when metabolism 
is high but nonthyroid factors may be responsible, Janet W. Mc- 
Arthur, M.D., and associates of Boston depend on tracer tests, some- 
times with use of the Geiger counter. 

From 2 to 160 gamma of sodium iodide labeled with I™ is admin- 
istered orally. 

Urine is then collected for the next forty-eight hours and iodine 
excretion determined. 

To locate obscure thyroid tissue, a tracer dose is given and twenty- 
four to thirty-six hours later the entire body is searched with the 
Geiger counter for external gamma radiation. 

The iodine output of nontoxic subjects is about 60°%, with a range 
of 23 to 98%. Thyrotoxic patients excrete 25°, of the dose with a low 
value of 7% and a high of 45°. Because the two sets of figures overlap 
in the middle range, only excretion below 20% may be considered a 
positive index of hyperfunction and a proportion above 40% as proof 
of normal activity. 


* The urinary excretion of radioactive iodine as an aid in the diagnosis of hyperthy- 
roidism. Ann. Int. Med. 29:229-237, 1948. 
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Coagulation Time in Hemorrhagic Disease 


ARMAND J. Quick, M.D., RENE Honorato C., M.D., AND 


Marquette University, Milwaukee University of Chile, Santiago 


Mario STEFANINI, M.D.* 
University of Rome 


Loop clotting time is a useful but 
B greatly misunderstood guide to 
heparin therapy and diagnosis of 
bleeding states. Current tests, how- 
ever, are poorly standardized and ex- 
tremely unreliable. 

The Lee and White procedure will 
give dependable values, assert Arm- 
and J. Quick, M.D., Rene Honor- 
ato C., M.D., and Mario Stefanini, 
M.D., if venous blood is obtained by 
atraumatic puncture and the test 
made at a constant temperature of 
98.6° F. in 13 by 100 mm. glass test 
tubes. 

Rigid adherence to these points is 
essential to uniform results. Tissue 
juice contains thromboplastin and 
greatly hastens coagulation; hemo- 
philic blood obtained by capillary 
puncture may clot in five minutes, yet 
venous blood from the same person 
take fifty. 

The value will shift with tem- 
perature—with a drop of 27°F. the 
clotting period may be two or three 
times as long. Normal blood coagu- 
lates faster in small tubes, and hemo- 
philic blood in large; the process is 
rapid in glass and delayed by a sur- 
face of plastic or silicone. 

As a standard procedure, the tour- 
niquet is applied and blood immedi- 
ately withdrawn from a vein through 


a No. 22 needle into a dry syringe. If 
the test is likely to be delayed blood 
is drawn and kept in a syringe coated 
with silicone. 

When the puncture traumatizes the 
vein, another vein should be selected 
and pierced. 

Blood is transferred in 1 cc. sam- 
ples into 2 Pyrex test tubes, measuring 
100 by 13 mm. with inner diameter of 
11 mm. A vacuum bottle and pierced 
cork furnish a portable water bath of 
constant temperature. 

The tube containing the specimen 
is gently tilted every thirty seconds 
until the blood does not flow, usually 
five to ten minutes. This end point is 
arbitrary and unconverted fibrinogen 
may still be demonstrated. 

Incipient clotting is conveniently 
measured by a glass rod coated with 
collodion inserted and withdrawn ev- 
ery thirty seconds until a fine thread 
of fibrin is seen. 

Coagulation will usually begin in 
three and a half to four minutes 
and be complete within ten. Hem- 
ophilic specimens may begin to coagu- 
late in ten minutes but may require 
two hours before the clot has become 
solid. 

Platelets are now believed to liber- 
ate not thromboplastin but thrombo- 
plastinogen, probably an_ enzyme, 


* The value and the limitations of the coagulation time in the study of the hemorrhagic diseases. 


Blood 3:1120-1129, 1948. 
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which activates thromboplastin occur- 
ring in plasma as a precursor: 


latel 
1] Thromboplastinogen = 
thromboplastin 


2] Thromoplastin + prothrombin 
+ calcium = thrombin 
thrombin fibrin 

The first and third reactions are en- 
zymatic; the second, stoichiometric. 
A small amount of thrombin may clot 
blood within the usual time yet be in- 
sufficient to check copious blood flow. 
The quantity of thrombin formed de- 
pends not on coagulation time but on 
the amounts of the prothrombin, the 
thromboplastin, and the calcium in 


3] Fibrinogen 


the plasma. 
Hemophilia—The blood is almost 
without thromboplastinogen and, 


though coagulation time may be nor- 
mal, little thrombin is formed. Diag- 
nosis must depend on the known 
bleeding tendency and on decreased 
consumption of prothrombin in the 
clotting process. If coagulation re- 


quires only fifteen to twenty minutes, 
bleeding is not severe, as a rule, unless 
from large vessels. With longer coagu- 
lation time the frequency and severity 
of hemorrhage are about the same 
whether clotting requires twenty-five 
minutes or two hours. 

Hypoprothrombinemia—Danger of 
hemorrhage develops when prothrom- 
bin activity is 20% of normal, with 
prothrombin time of twenty-five sec- 
onds. At this point coagulation is prac- 
tically unaffected. Even when the 
prothrombin concentration is ex- 
tremely low, clotting is seldom great- 
ly prolonged. 

Afibrinogenemia—A coagulation test 
has no practical value except to dem- 
onstrate that the blood does not clot 
at all. Power to coagulate is restored 
by a small amount of fibrinogen. 

Heparinemia—This condition has 
been observed in animals and prob- 
ably occurs spontaneously in man. 
The heparin blood level is not always 
proportional to clotting time but 
can be determined by titration with 
thrombin solutions. 


ERATRUM VIRIDE, in light of new knowledge that its hypo- 
tensive action is due to a decrease in peripheral resistance and 
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not to lowered cardiac output, is being restored to favor in treatment 
of hypertension. Blood pressure is reduced in about 80% of all 
patients with severe, prolonged, or resistant hypertension, asserts 
Edward D. Freis, M.D., of Boston University, but dosage must be 
adjusted to the individual to avoid toxic reactions. Because the mar- 
gin between therapeutic and toxic doses is small, treatment requires 
constant watchfulness, whether the patient is hospitalized or ambula- 
tory. Oral administration gives the most prolonged effect. The hypo- 
tensive action usually begins an hour or two after an effective oral 


dose, reaches a peak in four to six hours, and ends in ten to fourteen’ 
hours. Administration at eight- to twelve-hour intervals is advisable: 


to avoid cumulative overdosage. 
M. Clin. North America 32:1247-1258, 1948. 
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Marie-Strumpell Arthritis 


Lenox D. Baker, M.D.* 
Duke University, Durham, N.C. 


AGUE, shifting backache in a de- 

\V jected, apathetic young man is 

the classic early picture of rhizo- 
melic spondylosis, better known as 
Marie-Strumpell arthritis. 

Since the first bone changes are ob- 
scure, the disease is rarely identified 
until well advanced. Of the many af- 
fected World War II veterans refer- 
red to Lenox D. Baker, M.D., not one 
with recent onset had had proper 
diagnosis or treatment and all were 
considered psychoneurotic. 

Therapy in the early stage may re- 
sult in complete rehabilitation. Deep 
roentgen irradiation will usually re- 
lieve pain and check the inflammatory 
process. Muscle spasm and postural 
deformities can then be corrected by 
rest, heat, massage, orthopedic ap- 
paratus, and exercise. 

Marie-Strumpell disease occurs fre- 
quently in men aged eighteen to 
thirty-five years, less often in women. 
As a rule the first symptom is indefi- 
nite lumbosacral pain beginning in 
the last hours of night. Discomfort 
subsides with activity and may be 
gone most of the day but returns after 
a long period in one position, such as 
sitting, and is increased by strain on 
the back. 

The lumbodorsal or cervicodorsal 
area may be involved. In some cases 
disease begins with agonizing sciatic 
or lumbar pain suggesting a mechani- 
cal cause. Symptoms occasionally simu- 


late intercostal neuralgia, pleurisy, 
heart or kidney disorders, or subdel- 
toid bursitis. 

The spine is flexed and eventually 
becomes rigid, with decrease of thor- 
acic motion and of vital capacity. 
Movements are guarded and gait awk- 
ward. Hip joints, knees, or shoulders 
may be affected. In some cases endo- 
carditis and iritis occur. The sedimen- 
tation rate is usually high during the 
active stage, but the temperature does 
not rise and most laboratory tests give 
standard values. 

Early roentgen changes are calcifi- 
cation and mottled trabeculation in 
subchondral bone near the sacroiliac 
joints. In lateral views, joint spaces 
are wide and hazy. Pyknotic areas of 
density occur at the lower joint poles. 
After a while osteosclerosis destroys 
articular cartilage. Spinal facets be- 
come involved and, in the course of 
years, ligaments are ossified. 

For deep roentgen therapy the 
spinal column including lumbosacral 
and sacroiliac joints is charted into 
several elongated fields. Every day or 
two a dose of 150 r in air is given over 
two or three fields, the others blocked 
by lead shields, to a total dose of 450 
or 600 r for each. Young women are 
given smaller doses with great care to 
protect the ovaries. If advisable, the 
treatment is repeated in six to eight 
weeks. 

When pain subsides, the back is 


%* Marie-Strumpell arthritis and the undiagnosed low back patient. Nebraska M. J. 33:331-337, 


1948. 
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hyperextended on a Gatch adjustable 
bed equipped with a sponge rubber 
mattress and hinged fracture board. 
The patient’s head is placed at the 
foot of the Gatch spring. From 3 to 
5 Ib. of head traction may be applied 
to the occiput in line with the dorsal 
curve. Sedatives are administered. 
Exercises relax the anterior shoul- 


der girdle, increase thoracic motion, 
and loosen lateral abdominal muscles 
and hip flexors. An exerciser with pad- 
ded front support and fitted belt aids 
in correcting the dorsal curve. 

Treatment should be continued at 
home with the special bed, brace, and 
exercises. Adequate diet, rest, and rec- 
reation are essential. 


ERCURIAL DIURETICS, IN REPEATED SMALL DOSES, 

permit a patient with congestive heart failure to include, for 
brief periods, more salt in his diet than would otherwise be possible 
without increasing sodium retention. Donald E. Griggs, M.D., and 
Varner J. Johns, M.D., of the College of Medical Evangelists, Los 
Angeles, observed that concentration of sodium in urine doubled 
and sodium excretion quadrupled during the twenty-four hours im- 
mediately after injection of 2 cc. of mercuhydrin, for each of 9 
patients on low-sodium diets. 
California Med. 69:133-137, 1948. 


RYTHROCYTE COUNT is most reliable if blood is taken from 
the finger and drawn into the pipet thirty seconds after punc- 
ture. Before sampling, the finger tip should be lightly wiped with a 
cotton pad soaked in ether, but not massaged. Henrik F. Lange, M.D., 
and Herbert Palmer, M.D., of the University of Oslo, Norway, ad- 
vise a sharp narrow knife and an incision 4 mm. deep and g or 4 mm. 
wide. No pressure should be used to induce a copious flow and the 
first drop should not be wiped away. 
Acta Med. Scandinav. 131:555-564, 1948. 


NTERMITTENT VENOUS HYPEREMIA may arrest or slow 

down progressive vascular sclerosis in some ambulatory patients 
and possibly save an extremity. From analysis of records of 100 pa- 
tients who have been treated for several months or years, Matthew H. 
Evoy, M.D., and Geza de Takats, M.D., of the University of Illinois, 
Chicago, recommend use of the rhythmic constrictor for at least a 
year when preliminary tests suggest that response to sympathectomy 
would be poor or when claudication exists after sympathectomy. This 
therapy is not suitable for diabetic patients with peripheral nerve 
involvement or for patients with vascular spasm or arteriolar and | 
capillary stasis. 
Arch, Int. Med. 81:292-300, 1948. 
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Diagnosis of Mammary Tumors 


CHARLES F. GESCHICKTER, M.D., AND PHitip Burka, M.D.* 
Georgetown University, Washington, D.C. 


HETHER a nodule in the breast 
\ \ / is malignant should be estab- 
lished immediately by mi- 


croscopic evidence before treatment 
is attempted. 


Fig. 1. Aspiration biopsy 


Biopsy is advised by Charles F. 
Geschickter, M.D., and Philip Burka, 
M.D., when data yielded by complete 
history, inspection, palpation, trans- 
illumination, and, occasionally, roent- 
genography indicate a definite, palpa- 
ble mass. 

Diagnosis may be confirmed by 
either aspiration or surgical biopsy 


(Fig. 1). Factors differentiating dis- 
eases of the breast are shown in the 
accompanying table. Findings by pal- 
pation are illustrated (Fig. 2). 

All breasts with tumors should be 
transilluminated. The light is direct- 
ed upward from beneath the breast. 
Fatty tissue, cysts filled with clear or 
cloudy fluid, and most solid tumors 
less than 2 cm. in size transilluminate. 
Glandular tissue is more opaque. Ves- 
sels and cysts filled with blood, hem- 
atomas, and ducts distended by in- 
spissated secretions cast shadows, as do 
most carcinomas 2 cm. or larger in 
diameter. 

A benign cyst may be aspirated, 
without anesthesia, with a sterile 22- 
gauge needle and a lock-barrel syr- 
inge. Simple cysts usually contain 
clear or cloudy fluid with desquamated 
epithelium. Fluid from an_ abscess 
cavity contains leukocytes; red blood 
cells predominate with  intracystic 
papilloma. 

For tissue biopsy, the skin should be 
anesthetized and incised. An 18-gauge 
needle is then inserted at right angles 
to the tumor surface while suction is 
applied on the syringe. When the tu- 
mor has been penetrated a short dis- 
tance, the needle is partially with- 
drawn and pushed forward again at a 
different angle. The needle is then 
slowly withdrawn and the aspirated 
material placed between two slides. 
The slides, after being pressed togeth- 


%* Examination and diagnosis of mammary tumors. M. Ann. District of Columbia 17:441-480, 1948. 
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DIFFERENTIATION OF DISEASES OF THE BREAST 


Establish the presence 
of: 


If associated with: 


Confirm by: 


Diagnosis 


Swollen, caked zone of 
redness and tender- 
ness 


Fever, chilis, or sweats; 
inflamed or abnormal 
mucous membranes; 
sore or cracked nipples; 
primipara 


Recent delivery, 
nursing one to 
four months 


Lactation mastitis 


Pain and tenderness, 
worse at premenstrua 


Indurated tissue in non- 
pregnant patient of 
childbearing age, who 
may have history of 
sterility 


Absence of defi- 
nite nodule 


Mastodynia 


Multiple pea- or shot- 
like nodules, usually 
in both breasis 


Breasts small and edged 
like saucers. Patient 
approaching meno- 
pause, nervous or 
highstrung and 
underweight. History 
of irregular periods 


Biopsy 


Adenosis 


Round, movable mass, 
not tender 


Slight fluctuation; 
clearness on trans- 
illumination. Patient 
at or near menopause 


Aspiration of 
cloudy fluid or 


biopsy 


Cystic mastitis 


Fixed, hard, or irregu- 
lar mass 


Discharge of blood or 
pus; bleeding from 
nipple not uncommon. 
Apparent nearness of 
nodule to skin with 
atrophy of fat; 
dimpling of adherence 
of overlying skin. May 
transilluminate darkly. 
Patient past middle age 


Biopsy 


Mammary car- 
cinoma 


Firm, lobulated, 
movable mass 


| Patient in teens or 


twenties. Breast of 
firm, virginal type 


Biopsy 


Mammary fibro- 
adenoma 


Soft, movable tumor 
in nipple zone 


Discharge of blood or 
pus. Sanguineous dis- 
charge from nipple in 
50% of cases. Shadow 
on transillumination 


Biopsy 


Intracystic papil- 
loma 
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| FINDINGS UPON PALPATION 


Mastodynia. Elevated granulated tissue, Adenosis. Multiple shotlike nodules; 
ill-defined margins breast has definite edge 


Solitary Cyst. Round, dense, or fluctu- Fibro-adenoma. Firm, circumscribed, 
ant movable mass lobulated, movable mass 


Intracystic Papilloma. Soft, circum- — Infiltrating Cancer. Tumor hard, irregu- 
scribed, movable mass near nipple; dis- _lar, attached to surrounding tissue 
charge from nipple 


Figure 2 
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er, are pulled apart horizontally to 
spread the tissue in a thin film, which 
is then fixed, stained, and examined. 
Aspiration biopsy is suited to fairly 
large malignant tumors for which ir- 
radiation is contemplated. For many 
tumors, however, surgical biopsy is 


necessary to obtain a correct diag- 
nosis. 

Tumors of less than 3.5 cm. in 
diameter should be excised with a 
margin of normal tissue and a frozen 
section examined before the wound 
is closed. 


Instrument for Skin Suture 


Mario GonzALez ULtoa, M.D., Mexico City * 


TN ugly scar results unless skin edges of a wound are properly co- 

aptated for suturing. Mario Gonzalez Ulloa, M.D., employs an 

instrument called a dermocoaptor which aligns skin edges by stretch- 

ing the incision with hooks inserted at the wound 

—A angles and adjusted to proper tension. 

The appliance consists of a nickel-steel rod on 

which slides 

a metal arm 

carrying the 

hooks. 

slides may be fixed at any point ¥ 

by a thumbscrew. A short or \ 

long rod may be used as re- 

quired. The instrument sim- 

plifies and shortens the time 

for the suturing, dispenses with extra help, and makes the sewing an 
exact procedure. 


A * Un instrumento para facilitar la sutura de la piel. Prensa med. argent. 25:1209- 
1210, 1948. 


a YASTHENIA GRAVIS REMISSIONS may be favored by re- 
S moval of the thymus. Ordinarily, the condition tends to abate, 
if at all, early in the course of the disease, but rarely after patients 
have received moderate or large amounts of neostigmine for more 
than six months. In evaluating results of 32 thymectomies among 125 
: patients with myasthenia gravis, A. M. Harvey, M.D., of Johns Hop- 
kins University, Baltimore, remarks that beneficial results from sur- 
gery are greater than may be expected from spontaneous remissions.| 
Bull. New York Acad. Med. 24:505-522, 1948. 
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Rectal Lesions of Infants 


J. M. Coteman, M.D.* 


Austin, Tex. 


ough finger examination of the 

rectum. Almost 10% of infants 
less than a year old have occlusive 
anorectal bands or tight, fissured 
sphincters productive of gastroin- 
testinal symptoms, such as colic and 
constipation. 

The rectum can be explored and 
constricting bands or spastic muscles 
stretched by the little finger. In most 
of the cases observed by J. M. Cole- 
man, M.D., a single dilatation pro- 
duced immediate and _ total relief 
from the obstruction conse- 
quences. 

The anus and rectum are each de- 
rived from a different embryonal 
structure. The dividing wall of tissue 
may fail to disintegrate in fetal life; 
in other cases the line of union is 
chiefly fibrous rather than elastic. 

A congenital fibrous band at the 
anorectal line may encircle the gut 
completely, like an iris, or form a 
semilunar obstruction. Spasm or hy- 
pertrophy of the anal sphincter occurs 
either with or without the fibrous rem- 
nant and usually results in fissure. Ab- 
scess, fistula, hemorrhoids, or prolapse 
may develop and occasionally fissures 
become indurated, forming rigid walls. 

In the neonatal period, 66% of the 
rectal lesions observed are fibrous 
bands without any other pathologic 
change. At four to twelve months 
other lesions appear in go% of cases. 


Fi baby should have a thor- 


Whether bands and fissures occur 
simultaneously or alone, the disturb- 
ances are similar. Bowel movements 
may be impossible without a sup- 
pository or enema. Food may be re- 
fused or vomited. The child starts 
nursing hungrily but soon stops, stif- 
fens, and cries; he may resume his 
meal but repeats the procedure over 
and over. 

Projectile vomiting may lead to 
treatment for pyloric stenosis. Formu- 
las are changed without relief. 

The only equipment needed is a 
supply of finger cots from discarded 
rubber gloves and petroleum jelly or 
other lubricant. The finger usually 
passes through the external and in- 
ternal sphincters without producing 
discomfort. A fibrous band is felt by 
the tip of the finger 1 or 2 cm. above 
the anal opening. 

Treatment consists of stretching the 
tight band or muscles with the prob- 
ing finger until the stricture is relaxed. 
Occasionally several office visits are 
required and, in a few cases, parents 
are instructed to continue dilatation 
at home. Rarely, fissures become in- 
durated and cauterization with silver 
nitrate is necessary. 

Rectal examinations of 1,000 chil- 
dren under a year old disclosed lesions 
in 93, including fibrous bands with or 
without other abnormalities in 62. 
Symptoms were entirely abolished by 
dilatation in 80 cases, reduced in 7. 


* Congenital fibrous bands at the anorectal line. Texas State J. Med. 44:454-457, 1948. 
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Surgery of Congenital Cataracts 


FREDERICK C. Corpes, M.D.* 
University of California, San Francisco 


moved at a very early age by sim- 
ple linear extraction. 

With slight changes in Barkan’s 
technic, Frederick C. Cordes, M.D., 
avoids loss of vitreous, anterior syne- 
chia formation, or incarceration of 
the iris. For some types of congenital 
cataract discission or other procedures 
may be necessary. 

Operation is not always warranted, 
however, and prognosis must be guard- 
ed at best. About half the affected 
babies have other eye defects, often 
with various extraocular anomalies, 
and hardly more than half develop 
postoperative visual acuity of 20/100 
or above. 

Congenital cataracts may be heredi- 
tary. Some represent persistence of 
normally transient states and others 
pure aberrations of growth. Possible 
causes are intrauterine trauma, mater- 
nal infection, toxic substances given 
to the mother during pregnancy, 
avitaminosis, and disturbances of cal- 
cium metabolism. 

Ocular anomalies often associated 
with cataract are strabismus, nystag- 
mus, aniridia, choroidal and retinal 
deformity, microphthalmus, subluxa- 
tion of the lens, coloboma of lens or 
optic nerve, and muscle paresis. Men- 
tal retardation is fairly common and 
frequently persists despite improved 
eyesight. 

Since most congenital cataracts do 


B moves soft cataracts can be re- 


not progress, surgery is worth while 
only when vision is below 20/40. As a 
general rule operation is undertaken 
to maintain function and develop- 
ment of the eye. 

If the opaque lenses are likely to 
prevent fixation and cause nystagmus, 
one eye should be repaired at the age 
of six months and the other between 
the second and fourth years. Cataracts 
dense enough to interfere with read- 
ing should be removed before school 
age. 

After routine preparation and anes- 
thesia, 2 drops of adrenalin, 1:1,000, 
should be injected subconjunctivally 
at the upper limbus to insure maximal 
dilatation of the pupil. Since a baby’s 
small operative field gives little space 
for fixation forceps, a suture is placed 
through the superior rectus tendon 
to draw the eye down. 

As a channel for postoperative in- 
jection of air into the anterior cham- 
ber, a puncture is made at the lower 
temporal limbus with a straight cap- 
sulotomy knife-needle. The incision 
should be oblique, that is, parallel to 
the iris, for better closure. The site 
is marked with gentian violet. 

Ten minutes after adrenalin injec- 
tion, an oblique keratome incision 1.5, 
to 2 mm. wide is made in the cornea 
inside the limbus. Capsulotomy is 
then done with capsule forceps, re- 
moving as much membrane as possi- 
ble. The lens substance is expressed 


%* Surgery of congenital cataracts. Am. J. Ophth. 31:1073-1084, 1948. 
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with spoons but no attempt is made 
to remove the last bit, a procedure 
that might result in vitreous loss. The 
anterior chamber is washed out with 
normal saline solution. 

Air is injected through the stab 
puncture by means of a small Luer 
syringe and a 28- to go-gauge needle 
with blunted tip. The air deepens the 
anterior chamber and prevents the 
iris from touching the wound. Atro- 
pine is then used. 

A disk-shaped cataract with a mem- 
branous central part and soft per- 


GYNECOLOGY & OBSTETRICS 


In most cases of rubella cataract, 
dilatation of the pupil with mydriatics 
is dificult and the lens substance is 
absorbed very slowly. If needling is 
employed, a dense central portion 
should be removed from the capsule 
and broken up to absorb in the an- 
terior chamber. An opaque lens may 
be removed by linear extraction. 

Retrolental fibroplasia is often ac- 
companied or followed by lenticular 
opacity. In these otherwise hopeless 
cases repeated discission of the lens 
substance and a vertical cut in pos- 


terior fibrous tissue may improve the 
sight somewhat. 


iphery requires discission and subse- 
quent cutting of the membrane. 


|. seutadd AND PELVIC DISEASES are associated so frequently 
that pelvic examination should be routine for every woman with 
a breast lesion. Virginia K. Pierce, M.D., and Danely P. Slaughter, 
M.D., of the University of Illinois, Chicago, report that of 100 women 
with breast disease subjected to gynecologic survey, 83 had, or had 
had, pelvic disorders other than those resulting from obstetric wear 
and tear. This is nearly four times the incidence of pelvic disease in 
otherwise healthy women of comparable age. Pathologic changes in 
reproductive organs were associated with benign breast lesions twice 
as often as with mammary cancer. 

Cancer 1:468-471, 1948. 


OLYBDENIZED FERROUS SULFATE for hyprochromic ane- 

mia of pregnancy produces a more rapid therapeutic response 
than ferrous sulfate, asserts Ray F. Chesley, M.D., and John E. An- 
nitto, M.D., of Jersey City, N.J. Of 110 pregnant women with simi- 
lar degrees of anemia at Margaret Hague Maternity Hospital, 55 
received molybdenized ferrous sulfate; 45 ferrous sulfate; and 10 
ferrous sulfate with either liver-stomach extract or folic acid. For a 
standard period of six weeks prior to the last two months of preg- 
nancy, molybdenized ferrous sulfate produced a greater rate of hemo- 
globin increase than did ferrous sulfate. None of the patients given 
molybdenized iron complained of more than mild digestive symptoms 
related to treatment. Addition of either liver-stomach extract or folic 
acid to ferrous sulfate did not potentiate the action of the iron salt. 


Bull. Margaret Hague Maternity Hosp. 1:68-75, 1948. 
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GYNECOLOGY & OBSTETRICS 


Perineal Dissection and Repair 


A. P. Hupeins, M.D.* 


Charleston, W. Va. 


floor may be accomplished with- 

in forty minutes without severe 
blood loss. A. P. Hudgins, M.D., de- 
scribes a simplified technic which is 
applicable with laparotomy or after 
delivery. 

The following variations from the 
standard perineal operation are ob- 
served: 

> A 1-in. rectal dilator, 4 in. long, 
is inserted into the rectum to facilitate 
identification and dissection of rectal 
tissues and suturing. 

> A solution of normal saline and 
adrenalin is injected into the tissues 
to aid hemostasis and facilitate par- 
tial separation of the muscle and fas- 
cial planes. 

& Dissection is performed from 
above downward and thus avoids old 
traumatized scar tissue. 

The operative technic is shown in 
the illustrations. The rectal dilator is 
fixed with towel clamps, and 30 cc. of 
normal saline solution containing 3 
drops of adrenalin is injected deeply 
about the levator muscles, immediate- 
ly under the fascia of the postero- 
lateral walls, 2 in. from the vaginal 
outlet (Fig. a). 

A vertical incision 1 in. long is made 
with a curved, blunt Mayo scissors on 
each side in the previously injected 
area (Fig. b). The scissors are inserted 
2 in. within the wound along the 
posterolateral wall of the vagina par- 


may of the relaxed pelvic 


allel to the rectum; the blades of the 
scissors are then opened wide and with- 
drawn. 

The index fingers are inserted into 
the wound (Figs. c and d) and the 
levator muscles are freed. With this 
method, only firm tissues are encoun- 
tered and blood vessels are pushed 
aside. 

The two lateral wounds are con- 
nected (Fig. e) and the posterior flap 
is completed in the usual manner. The 
excess mucosa is trimmed and the 
V-shaped wedge removed. 

A continuous mattress suture folds 
the fascia over the rectum and is then 
carried under the vaginal mucosa 
(Figs. f and g). An interrupted stitch 
is placed for each of the three muscle 
and fascial layers, and a subcutaneous 
suture is used for approximation of 
skin edges. 

Ends of the tied muscle sutures 
are left long, brought out through the 
skin for drainage, and cut after forty- 
eight hours. 

A tampon soaked in 4% acetic acid 
is inserted into the vagina. A catheter 
is left in the bladder for forty-eight to 
seventy-two hours, and 1 gm. of sul- 
fathiazole is given daily to combat 
infection. 

The rectal dilator, which remains 
in place during operation, temporarily 
relaxes the sphincters and postopera- 
tive defecation is less painful and dif- 
ficult. 


* Perineal dissection for repair. Am. J. Obst. & Gynec. 56:509-514, 1948. 
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- The incidence of mild protein deficiencies in children, predisposing 
toward infections and edema, is reported'* much greater 

than generally realized. Infant and adolescent requirements— 

not only for tissue repair and maintenance, but also for growth— 
are much higher than in adulthood.* To insure 

adequate protein intake in infancy, Dryco — Borden’s 
high-protein infant food — is ideally suited as a basis for formula 
building. It furnishes all the essential amino acids. 

Its low fat content minimizes gastro-intestinal upsets due to 

fat intolerance, while its intermediate carbohydrate content 

lends itself for prescription with or without added carbohydrate. 
Quickly soluble in cold or warm water, DRYCO contains 
adequate vitamins A, B,;, B, and D, plus essential milk minerals. 


2. Dodd, K. and Minot, A. S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canada write The Borden Company, Limited, Spadina Crescent, Toronto. 


DRYCO is made from spray-dried, pasteurized, superior quality 
whole milk and skim milk. Provides 2500 U.S.P. units 

vitamin A and 400 U.S.P. units vitamin D per 

reconstituted quart. Supplies 311% calories per tablespoon. 

at all stores in 1 and 214 lb. cans. 


References: 1.. Dodd, K. and Minor, A. S.: J. Pediat., 8:442, 1936.. 
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ANESTHESIOLOGY 


Bloodletting for Surgical Hemostasis 


Donavp E. Hate, M.D.* 
Cleveland Clinic, Cleveland 


ANGEROUS operative hemorrhage 
D may be prevented by withdraw- 
ing arterial blood to the point 

of hypotension during operation. 


Low blood pressure is particularly 
helpful during craniotomy, when 


bleeding is often massive, or with the 
delicate maneuvers of fenestration, 
which may be unsuccessful if the field 
is obscured. 

With the apparatus used by Donald 
E. Hale, M.D., blood is easily drained 
from the radial artery and returned 


postoperatively or whenever arterial 
pressure falls too low (see illustration). 

Blood is removed through a Y- 
shaped glass cannula fixed in the 
radial artery at the wrist. One limb 
leads by tubing to a collecting flask 


and the other to a manometer, a Kelly 
flask equipped with a bulb for return- 
ing blood under pressure, and a flask 
containing a 0.01% solution of he- 
parin. Fluids are directed as desired 
by clamping appropriate tubes. The 
cannula and tubes are filled with he- 


* Controlled hypotension by arterial bleeding during operation and anesthesia. Anesthesiology 


9:498-505, 1948. 
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parin solution and 50 cc. of 4% so- 
dium citrate solution is put in the 
blood flask. 

The artery and cannula are kept 
free of clots by heparin solution in- 
jected in 3-cc. amounts every five min- 
utes while the drainage tube is mo- 
mentarily clamped. Very little anti- 
coagulant enters the circulation. 

Blood is allowed to flow as rapidly 
as possible. When one flask is filled, 
another is substituted and the col- 
lected blood is strained into the Kelly 
flask, ready for return. Bleeding is con- 
tinued until arterial pressure falls to 
80 mm. of mercury or hemorrhage 
stops. 


ANESTHESIOLOGY 


At five-minute intervals blood pres- 
sure is recorded by a cuff and mercury 
manometer. The recorder attached to 
the apparatus is read after each 200 
cc. of withdrawal and, as the level 
nears 80 mm., with each 100 cc. If 
pressure suddenly drops to 60 mm., 
the flow is stopped; as a rule the level 
soon rises. If the pressure falls below 
60 mm., blood is returned until the 
pressure is 80 mm. or more. 

When hypotension is satisfactory, 
blood flow is checked by pressure on 
the artery. The cannula and drain 
tubes are then flushed with heparin 
solution, the tube is clamped near the 
cannula, and 3-cc. injections resumed. 


Improved Moore Introducer 
R. T. DE HELLEBRANTH, M.D.* 


pe Moore guide for the flexible needle used in continuous spinal 
anesthesia is more easily manipulated when a removable handle 
is attached. By means of a 2-in. extension the introducer can be firmly 


gripped and properly aimed. 


R. T. De Hellebranth, M.D., of Ventnor, N. J., added a small nut 
and bolt to the end of the instrument. In the illustration the device 
is slightly rotated; actually the center and slit of the nut are aligned 


with those of the shaft. 


| 


=) 


The guide is readily passed through tough fibrous ligaments and 
the patient is not kept long in an uncomfortable, doubled-up posi- 
tion. When the guide is in place, the bolt is removed and the needle 
inserted along the groove as usual. When spinal fluid flows freely the 


introducer is withdrawn. 


* A modification of the Moore introducer for the administration of continuous spinal 
anesthetic agents. Anesthesiology 9:549-550, 1948. 
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Injuries of Semilunar Cartilages 


Joun A. McLaucutan, M.D.* 
Poplar Hospital and Queen Mary’s Hospital for the East End, London 


XT to rupture or strain of the 
| N internal lateral ligament, a 
damaged semilunar cartilage is 
the most common injury of the knee. 

The trauma comes from a rotation- 
al strain and is usually followed by 
sudden inability to extend the knee 
fully, effusion into the joint, and pain 
on pressure over the joint line where 
the cartilage was detached. The roent- 
genogram reveals no abnormality. 

The signs and symptoms vary some- 
what, depending upon whether the 
internal or external semilunar carti- 
lage is damaged; if the latter, the 
joint is not apt to lock. 

John A. McLauchlan, M.D., em- 
phasizes that a clicking noise produced 
by manipulating the injured knee is 
one of the most important diagnostic 
signs. The knee is fully flexed, the 
foot externally rotated, the knee ab- 
ducted, and the leg slowly extended. 
Any loose portion of the internal 
semilunar cartilage is thereby caught 
between the articular surface of the 
femur and the tibia, and a click, ac- 
companied by pain, occurs. 

Air arthrography of the knee, with 
oblique roentgenographic study of the 
articular surface of the tibia, may de- 
termine the condition of the semi- 
lunar cartilages but should not be a 
routine method of diagnosis. 

The condition must be differen- 
tiated from injury to the internal lat- 


eral ligament, in which tenderness is 
elicited by pressure over the ligament 
in the region of the joint line. When 
the ligament is stretched, pain and 
sometimes lateral mobility of the 
knee occur. Extension is full and 
without locking. Anteroposterior mo- 
bility of the knee indicates injury of 
one of the cruciate ligaments. 

A fractured tibial spine, loose bodies 
in the knee joint, and interarticular 
lipomas can often be distinguished by 
roentgenograms, which also aid diag- 
nosis of exostoses in the knee joint, 
osteoarthritis of the knee, and chon- 
dromalacia of the patella. Injuries of 
the infrapatellar pad of fat and re- 
current dislocation of the patella also 
may be confused with internal de- 
rangement of the knee. 

Conservative treatment of a recent- 
ly ruptured semilunar cartilage calls 
for accurate reduction of the fractured 
part, which must be maintained until 
the cartilage is healed to prevent weak- 
ness and instability. 

The reduction is performed, after 
anesthesia if necessary, by flexing the 
knee fully, internally rotating the 
tibia, and straightening the knee 
which is then fixed in full extension 
until all swelling has disappeared. 
Quadriceps exercises are prescribed 
to maintain the tone of the posterior 
muscles of the thigh. 

When a damaged cartilage fails to 


* The diagnosis and modern treatment of injuries of the semilunar cartilages. M. Press 220:157- 


161, 1948. 
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heal with such treatment, a knee brace 
to prevent rotational strain should be 
worn or an open operation performed 
to remove the cartilage. The capsular 
incision should not exceed 114 in. 
Such complications as hemarthrosis, 


RADIOLOGY 


joint infection, residual joint weak- 
ness, and reappearance of symptoms 
can be prevented in most cases by 
proper bandaging, aseptic technic, use 
of penicillin and sulfathiazole, and 
postoperative muscle exercises. 


JANUARY 1, 1949 


ARLY DETECTION OF STOMACH CANCER is best assured 
by routine roentgen examination of symptomless persons. Leo G. 
Rigler, M.D., of the University of Minnesota, Minneapolis, states that 
most gastric tumors, even when extremely small, will be discovered 
by roentgenography. For practical application, because the proce- 
dure is expensive, the group to be examined should be chosen by age 
and the results of a test for gastric acidity. Routine roentgen exami- 
nation of 544 symptomless persons over the age of fifty whose gastric 
contents showed achlorhydria or free hydrochloric acid of less than 
30 units revealed 3 cancers and 19 presumably benign polyps. 


J.A.M.A. 137:1501-1507, 1948. 


IPIODOL INJECTION OF BRONCHI reduces pulmonary func- 
tion and volume, but levels are restored within at least five days. 
Spirometric studies of 50 patients before and after bronchography 
showed that g0% had some loss of function, the greatest decreases 
being in reserve air. William A. Zavod, M.D., of Mount Vernon, N.Y., 
found that the average loss for complementary air plus tidal air and 
vital capacity was 12 and 15%, respectively. Pathologic changes in 
the lungs did not interfere with ability to recoup functional capacity, 
but patients with emphysema and chronic bronchitis regained status 
more slowly than those with other pulmonary diseases. 
Am. Rev. Tuberc. 57 :626-631, 1948. 


BRONCHIECTASIS may be easily overlooked 
in routine roentgenography of the chest because the greater part 
of the lung field representing the left lower lobe is obscured by the 
cardiac shadow. Extent of the disease is revealed only by the broncho- 
gram, insist Robert G. Bloch, M.D., Louis F. Sandock, M.D., and Earl 
B. Mitchell, M.D., of the University of Chicago. Bronchiectasis in- 
volves the lower lobe of the left lung more frequen any other 
pulmonary area and probably is the residual of bronchial disease early 
in childhood. Because of the traction effect of consequent pericardial 
adhesions, bronchial dilatations in the retrocardiac area do not re- 
adjust during the period of growth. 


Am. J. Roentgenol. 60:219-224, 1948. 


OPHTHALMOLOGY 


External Diseases of the Eye 


Epwarp P. Burcu, M.D.* 


University of Minnesota, Minneapolis 


tory ocular lesions are frequently 

confused. Acute external infec- 
tion can usually be identified by smear 
and culture and eradicated by chemo- 
therapy. 

Chronic inflammation is more dif- 
ficult to diagnose and treatment may 
require antibiotics, beta irradiation, 
cautery, toxoid, or estrogen therapy. 

Delay in treatment of acute glau- 
coma or iritis may Cause permanent 
loss of sight. The conditions are 
sometimes mistaken for conjunctivitis. 
When doubt arises, Edward P. Burch, 
M.D., suggests instillation of a few 
drops of 1:1,000 adrenalin chloride 
solution into the conjunctival sac. 
Superficial inflammation immediate- 
ly blanches throughout, but the en- 
gorged vessels of iritis and glaucoma 
remain unaffected. 

Conjunctivitis causes relatively slight 
discomfort, often described as a for- 
eign body sensation. Exudate is usu- 
ally present. 

Tritis is often excruciatingly pain- 
ful. Inflammatory deposits may ap- 
pear on the posterior corneal surface; 
the iris is dull and the pupil may be 
irregular because of adhesions. Intra- 
ocular tension is not increased. With 
severe iridocyclitis the anterior cham- 
ber is deep. The pupil should be di- 
lated at once with atropine or other 
cycloplegic drug. 

Acute glaucoma also produces se- 


Ts different types of inflamma- 


vere pain. Intraocular pressure is 
high, the pupil semidilated or oval, 
the cornea steamy, and the anterior 
chamber shallow. Vision is misty, with 
halos and rainbows around lights. A 
miotic drug such as eserine or pilo- 
carpine should be administered. 

Ulcerative keratitis is differentiated 
from conjunctivitis by introducing a 
minute amount of 2°, fluorescein to 
outline the lesion. A sterile pad should 
be kept over the eye with elastic ad- 
hesive tape until the cornea can no 
longer be stained with fluorescein. 

Foreign bodies should be removed 
only after the ocular surface is anes- 
thetized, preferably by a drop or two 
of 0.5% pontocaine. A moist cotton 
swab or foreign body spud is used for 
superficial specks. An embedded ob- 
ject may be elevated by applying a 
minute amount of 1°% silver nitrate 
on a toothpick cotton applicator at 
the site for a few seconds. 

A 2% solution of homatropine 
allays discomfort from reflex ciliary 
spasm. Anesthetic ointment is then 
applied and the eye bandaged. Infec- 
tion may be prevented by sodium sul- 
facetimide in 30% solution or 10% 
ointment. Vision should be recorded 
before removal of a foreign body and 
again after the last treatment. 

Dendritic corneal ulcer, due to 
herpes virus, is diagnosed from the 
peculiar pattern when outlined by 
fluorescein. After local anesthesia the 


* Diagnosis and therapy of common external diseases of the eye. Northwest Med. 47:725-728, 1948. 
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entire epithelial surface should be 
scraped off with a cotton applicator 
soaked in full-strength iodine and the 
eye flooded with 5°% cocaine solution. 
The procedure may have to be re- 
peated. Between treatments the eye is 
tightly bandaged and atropine is used 
to alleviate ciliary spasm. 

Acute conjunctivitis due to gono- 
cocci, staphylococci, pneumococci, 
streptococci, or meningococci is alle- 
viated by local penicillin with strength 
of 1,000 units per cubic centimeter or 
by 30% sodium sulfacetimide. 

For Koch-Weeks_ bacillary infec- 
tion, inclusion body blennorrhea, and 
trachgma, sodium sulfacetimide or 
5% sulfadiazine is applied locally and 
sulfadiazine or sulfamerazine given 
orally. Staphylococcic infections re- 
sistant to penicillin often yield to 
phemerol. 

Chronic conjunctivitis may be due 
to a cosmetic allergy. A soothing eye- 
wash contains 1 gr. nupercaine, 14 gr. 
zinc sulfate, 1 dram 1:1,000 adrenalin 
chloride, and saturated boric acid so- 
lution to make 1 oz. 

Acne rosacea keratitis, which oc- 
curs chiefly in middle age and partic- 
ularly in women, may require atro- 
pine, heat, antiseptics, beta irradia- 
tion, and large doses of riboflavin. 

Keratoconjunctivitis sicca, predom- 
inately a disease of the menopause, 


UROLOGY 


is relieved by estrogens, 0.5% metacel 
solution, and cautery of tear points. 

Vernal catarrh produces intense 
itching, ropy mucoid secretion, and 
lymphoid hyperplasia of the con- 
junctiva. Adrenalin compounds or a 
sodium carbonate wash may give re- 
lief, but beta irradiation of the large 
lymphoid follicles may be necessary. 

Angular conjunctivitis is a chronic 
infection involving the bulbar surface 
near internal and external canthi and 
producing scanty mucoid secretion. 
Sulfate of zinc, 14 gr. to 1 oz. of boric 
acid, is almost specific. 

Granulated eyelids result from a 
virulent staphylococcic invasion of 
hair follicles and mucous glands. Lid 
margins should be massaged often 
with strong penicillin ointment and 
staphylococcus toxoid administered. 

Seborrheic blepharitis is moderated 
slowly by an astringent eyewash, ex- 
pression of meibomian gland contents, 
application to lid margins and con- 
junctiva of weak silver nitrate, and 
an ointment containing 1% yellow 
oxide of mercury and 1% salicylic 
acid. 

Recurrent stye and chalazton are 
effectively treated with penicillin, 
phemerol, or sodium  sulfacet- 
imide applied locally as drops, and 
supplemental injections of staphyl- 
ococcus toxoid. 


SINGLE BIOPSY of malignant tumor of the bladder may be mis- 

leading. Examination of 100 excised organs revealed that the 
grade of malignancy was underestimated, on the basis of cystoscopic 
specimens taken before operation, in 53 cases recorded by Archie L. 
Dean, M.D., of Memorial and New York hospitals, New York City, 
and exaggerated in 5. In 4 instances several samples of tissue were 
taken, but at least one from each patient gave the wrong impression. 


J. Urol. 59:193-194, 1948. 
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Urologic Complications of Left Colon Surgery 


CLARENCE G. BANDLER, M.D., AND Puitip R. RoEN, M.D.* 
New York Post-Graduate Medical School, New York City 


BOUT 1 of 3 patients has urologic 
A complications after surgery on 
the left colon. Operative trau- 
ma leading to uretero- or vesico- 
perineal fistula and dysfunction of 
the bladder is described by Clarence 
G. Bandler, M.D., and Philip R. 
Roen, M.D., who report 15 incidences 
of such serious sequelae in 100 opera- 
tions on the left colon. 

Male patients who have had urinary 
difficulties or who have enlarged pros- 
tatic glands, with or without symp- 
toms of obstruction, should be exam- 
ined cystoscopically before operation. 
It prostatic obstruction is found, trans- 
urethral resection should be done be- 
fore operation on the colon. After 
trauma to the autonomic nerve sup- 
ply, a bladder which emptied well 
even with partial obstruction may be- 
come completely blocked. 

The right ureter is sometimes in- 
jured because the surgeon fails to 
realize the possible proximity. Both 
right and left ureters should be iden- 
tified and carefully dissected. 

If ureteral damage is recognized 
during the operation, direct anasto- 
mosis or repair of the opening should 
be made over a splinting catheter. 
When the injury is not discovered 
until urine drains from the wound, 
immediate investigation should be 
made and the ureter repaired or re- 
implanted into the bladder. 

Injury to the bladder, as from ac- 


cidental placement of a suture, may 
cause vesicoperineal fistula. If urine 
appears externally ten to fourteen 
days postoperatively, urography and 
cystoscopy should be performed to 
determine the source. 

The fistula usually heals spontane- 
ously when the bladder is kept con- 
tracted and the urine diverted for two 
weeks. 

Vesical dysfunction is frequently 
due to severance of the autonomic 
nerves during dissection (see illustra- 
tion). Afterward, the bladder becomes 
progressively atonic and invites infec- 
tion. The patient feels the need to 
void only when the bladder is over- 
filled. Careful separation of the rec- 
tum close to the bowel wall prevents 
damage to the autonomic plexuses. 

Other factors influencing vesical 
function are posterior sagging of the 
bladder owing to lack of support by 
the rectum and sigmoid and, to a 
lesser extent, trauma to the bladder. 

After surgery on the colon, the blad- 
der should be washed out three times 
daily through a small-caliber indwell- 
ing catheter, and o.5 gm. of sulfathia- 
zole or sulfadiazine should be given 
every four hours with 0.5 gm. of sodi- 
um bicarbonate. Sulfathalidine should 
be given both pre- and postoperative- 
ly. A parasympathetic stimulant, such 
as mecholyl bromide, 200 mg. three 
times daily, may overcome the inhi- 
bitory effect of trauma to the nerves. 


%* Urologic complications of left colon surgery. Ann. Surg. 128:80-88, 1948. 
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AUTONOMIC NERVE SUPPLY TO BLADDER 


Celiac ganglia 


Sup. mesenteric ganglia 


Inf. mesenteric ganglia \ 


Lat. sacral sympa q Vj 


thetic gangliated chain i 

Right hypogastric nerve 

Pelvic nerve branches : Pladder 
(parasympathetic) 

Sup. hypogastric ganglion 


Sup. hypogastric 
plexus 


Left hypogastric nerve 


Pudic nerve 


Pelvic nerve 
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The catheter is removed in five days After several days, the residual 
and the amount of residual urine de- _ urine is again determined. If the con- 
termined after an eight-hour period. dition still persists, appropriate ther- 
If over 100 cc. is retained, the catheter apy is instituted after cystoscopic ex- 
is replaced. amination. 


Extramedullary Spinal Cord Tumors 


Francis C. Grant, M.D.* 


aga removal of a meningioma or fibroblastoma from the spinal 
cord usually achieves excellent results because the cord has been 
affected by compression only. Total spastic paralysis of the legs, dis- 
appearance of sphincter control, or complete sensory loss below the 
level of the tumor does not necessarily indicate a hopeless situation. 

If the paralysis has lasted less than ten weeks and other symptoms 
have been present for less than two years, removal of the tumor may 
restore function. Total excision including attachments to the dura, 
arachnoid, or adjacent nerve sheaths, ordinarily prevents recurrence. 

Francis C. Grant, M.D., of the University of Pennsylvania, Phila- 
delphia, describes segmental pain as the first symptom of an intra- 
dural extramedullary fibroblastic tumor of the spinal cord. Later, 
sensory changes occur and motor weakness appears slowly below the 
level of the lesion. 

Such a tumor should be suspected if the hydrodynamics or chemical 
constituents of the spinal fluid are abnormal. Lumbar puncture and 
the Queckenstedt test should be made. The diagnosis is confirmed 
and the level of the lesion determined by myelograms. Occasionally, 
lumbar puncture in the presence of a cord tumor causes sudden aggra- 
vation of symptoms, making immediate exploration imperative. 

Extramedullary tumors occur at any age, are twice as frequent in 
women as in men, and are usually located in the thoracic region. 

A tumor in the cervical spinal cord, the next most common site, 
presents unique problems. The lesion may be situated at the level of 
the foramen magnum and be so nearly intracranial that cerebrospinal 
fluid circulation is impaired. In such cases respiratory paralysis is to 
be guarded against and a respirator or, at least, instruments for tra- 
cheal intubation should be in readiness in the operating room. 

Immediate postoperative passage of a stomach tube is advisable. 
Patients are kept prone on a cerebellar frame to aid drainage. 


% Surgical experiences with extramedullary tumors of t’. spinal cord. Ann. Surg. 
128:679-684, 1948. 
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Medical Forum 


Discussion of articles published in Mopern MeEpicine js al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicinr, 84 South roth St., Minneapolis 2, Minn. 


Formula for Infants* 

TO THE EDITORS: The article by Dr. 
Forrest H. Adams on a simple formula 
for premature and full-term infants 
is extremely interesting. He fed 56 
premature infants and 700 full-term 
infants on a mixture of equal parts 
evaporated milk and boiled water 
with no added carbohydrate. The re- 
sults obtained by this method, accord- 
ing to the article, would compare fa- 
vorably with those in other published 
articles on the care of premature in- 
fants. Such a simple method has cer- 
tain advantages. 

For those of us who have watched 
the development of artificially fed in- 
fants for thirty or more years, it is a 
little difficult to accept such a radical 
variation of the time-honored meth- 
ods. It is amazing how successful some 
hospitals and doctors can be with cer- 
tain methods which, in the hands of 
others, do not give equally good re- 
sults. Occasionally, we have all seen 
children who have been fed on plain 
milk from early infancy. We have also 
seen many malnourished children 
whose parents have attempted such 
feeding. 

I do not believe that the evidence 
so far has demonstrated ill effects from 
the addition of a suitable sugar to an 


*MopeRN MEDICINE, Oct. 15, 1948, p. 70. 
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infant’s formula. Thirty years ago von 
Pirquet used double-strength carbo- 
hydrate in plain milk. This also was 
claimed to be a satisfactory milk mix- 
ture. However, it was not generally 
accepted or used by American pedi- 
atricians. 

Dr. Adams does not state what the 
premature infants weighed at the time 
they were discharged from the hos- 
pital. I feel that prematures should 
reach a weight of 6 lb. before they are 
discharged. A great many full-term 
infants are special feeding problems. 
Most premature infants must be con- 
sidered as individual problems requir- 
ing considerable treatment and care 
other than the formula that is fed to 
them. It will be interesting to see how 
popular this method of feeding may 
become. 

HOWARD L. EDER, M.D. 
Santa Barbara, Calif. 


To THE EpIToRs: The half-and-half 
mixture of evaporated milk and water 
advocated by Dr. Forrest H. Adams 
has, in my opinion, no advantages 
whatever—to the patient. This opin- 
ion is based upon experience, not 
theory. 

We see in our office numerous 
babies fed on this “streamline” basis 
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at the welfare clinics of this city. After 
three or four months of such feeding, 
they present all kinds of feeding dis- 
turbances, i.e., vomiting, diarrhea, 
constipation, and failure to gain even 
though getting a high caloric intake 
per pound. There are other clinical 
findings too numerous to mention 
here. 

We believe that mass and indiffer- 
ent feeding such as this does not bene- 
fit the individual child. ‘The child has 
to digest the food and suffers if he 
does not. Of course, the doctor does 
not have to “bother” with a “simple” 
formula feeding of this kind—he can 
just leave it to the nurse or his office 
girl. 

W. WARRICK CARDOZO, M.D. 
Washington, D.C. 


New Concept of 
Angina Pectoris* 

TO THE EpIToRs: I agree with Dr. 
R. Wyburn-Mason’s concept of an- 
gina pectoris. Recent experimental 
work by Katz in Chicago, I believe, 
has proved that vasodilator fibers are 
present. 

The pain receptors in the adven- 


. titia of coronary vessels most certainly 


can be influenced by metabolites. 
W. C. SWAN, M.D. 
Huntington, W. Va. 


®& To THE eEpitors: I feel that there 


is much confusion in Dr. R. Wyburn- 
Mason’s own mind concerning coro- 
nary insufficiency pain. Like many 
Continental authors, he includes prac- 
tically all types of chest distress under 
the general term of angina pectoris 


*MOopERN MEDICINE, Sept. 15, p. 48. 
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and probably thinks of effort angina 
in an entirely distinct category. 

In his opening paragraph his state- 
ments are poorly documented, and 
statements occurring later in the arti- 
cle, such as “disease of the gallblad- 
der . . . not uncommonly causes typi- 
cal anginal pain” and “pressure on 
the diaphragm by distention of the 
stomach or colon with gas causing 
aginal pain,” will probably meet with 
little sympathy in this country. 

While there is an unlimited field 
for speculation and investigation re- 
garding the cause and nature of coro- 
nary insufficiency, I do not believe 
that Dr. Wyburn-Mason’s article can 
be considered a real contribution to 
this field. 

H. B. BURCHELL, M.D. 
Rochester, Minn. 


Head Extractor for Low 
Cesarean Section* 


TO THE EDITORS: While extraction 
of the head is occasionally difficult I 
do not believe that it is as much trou- 
ble as Dr. Bryan C. Murless implies. 
We are inclined to use three methods 
in this clinic: the slide-lock Kielland 
type of forceps, a standard Simpson 
forceps, or our hands. 

Occasionally we use one forceps as 
a vectis. In the past I have used the 
cesarean forceps of Dr. DeLee with 
some advantage. 

I believe that for cesarean section 
a sliding lock extractor with a minimal 
pelvic curve, if any, serves most pur- 
poses. 

WILLIS E. BROWN, M.D. 
lowa City, lowa 
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Furacin Soluble Dressing has been commended by several clinicians.* Furacin is 
also being used successfully to treat infected edges of skin grafts and to prevent infec- 
tion of areas remaining uncovered after grafting. Furacin N.N.R., brand of nitro- 
furazone, is available as Furacin Soluble Dressing and as Furacin Solution, both con- 
taining 0.2 per cent Furacin.® These preparations are indicated for topical applica- 
tion in the prophylaxis and treatment of infections of wounds, second and third degree 
burns, cutaneous ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, INC., NORWICH, N.Y. 
*Curtis, L.: Surg. Clin. N. America 1466 (Dec.) 1947. * Shipley, E. R. and Dodd, M. C.: 


Surg., Gynec. & Obst. 84:366, 1947. © Snyder, M. L., Kiehn, C. L. and Christopherson, J. W.: 
Mil. Surgeon, 97 :380, 1945. 
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Diagnosis and Treatment 
of Gout* 


TO THE EDIToRs: Any article dealing 
with gout is timely because gout is 
always with us and usually is a prob- 
lem in diagnosis, too often regarded 
as “just another case of arthritis.” 

The incidence quoted by Dr. Paul 
O. Hagemann may be true for special 
clinics, but in actual practice the fig- 
ure probably is less than 1%. 

First attacks often occur under forty 
and frequently there is a familial tend- 
ency. Additional precipitating agents 
include excesses in liquor or food (fat 
and purines), but these are by no 
means always factors. 

The diagnosis of gouty arthritis, as 
with most types, depends primarily 
on a careful history and should be 
made long before the appearance of 
tophi, x-ray changes, or hyperuricemia. 

The attacks frequently start during 
the night, with the joint area rapidly 
becoming inflamed and the pain ex- 
cruciating. The early attacks often re- 
semble an acute gonococcal arthritis 
and may involve any joint. 

Many years and many attacks later 
one begins to see tophi and evidence 
of joint damage. Later, the punched- 
out areas of bone destruction appear 
in 75% of cases; joints may become 
completely destroyed and secondary 
hypertrophic changes extensive. 

Tophi need not be removed un- 
less mechanically irritating or threat- 
ening to ulcerate. Blood uric acid 
may remain within normal limits, 
but often can be shown to increase 
after a purine-rich meal. 

Treatment during attacks is for re- 
lief of pain: [1] colchicine, as out- 
lined, but with the dose regulated 
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for each individual and combined 
with salicylates; [2] protection to the 
joints by temporary immobilization. 
Treatment during the interval is 
for attempted control and the pre- 
vention of further attacks: [1] diet, 
low-purine, low-fat, and low-alcohol; 
[2] salicylates for urate excretion; 
[3] measures to keep the urine alka- 
line; [4] colchicine for pain; [5] pro- 
tection to joints; [6] supervision be- 
cause of threatened complications of 
the cardiorenal-vascular systems. 
A regimen should be established 
to suit the needs of the individual. 
G. DOUGLAS TAYLOR, M.D. 
‘Toronto 


THE EDITORS: Although gout is 
usually seen in middle-aged men, I 
have recently encountered 3 cases in 
the early twenties—2 with first acute 
attacks, and 1 with a history of recur- 
rent febrile polyarthritis for twelve 
years, which was diagnosed and treat- 
ed by nine different physicians as acute 
rheumatic fever. 

The majority of gouty patients are 
overweight, with excessive appetites 
for meat and rich foodstuffs or alco- 
holic beverages, especially beer or 
wine, or both. Some are awakened 
with severe joint pains several hours 
after a banquet or drinking spree. 

The appearance of the affected joint 
or joints, history of onset, and previ- 
ous attacks with complete remissions 
should suggest gout. 

Colchicine not only gives prompt 
relief but may be used as an aid in 
the diagnosis of gout; that is, 1/100 
gr. given slowly, intravenously, pro- 
duces immediate relief of pain. 

V. A. CECILIONI, M.D. 
Hamilton, Ont. 
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The rewards 


of this dietary 


adjustment are 


To re person who habitually 
skimps on breakfast, or skips this 
meal entirely, a well balanced, adequate 
morning meal can quickly prove beneficial. A breakfast 

providing one-fourth to one-third of the daily nutrient and caloric needs 
improves morning physical stamina and mental acuity. It also 
enhances the opportunity of the other two meals of the day 
to complete the satisfaction of nutritional requirements. 


It is estimated that literally millions of children and adults will 
benefit from this simple dietary adjustment. 


A good base on which to plan the morning meal is a widely 
acclaimed basic breakfast pattern consisting of fruit or fruit 
juice, breakfast cereal, milk, bread and butter. An important 
main dish of this breakfast is the cereal serving, 
consisting of cereal, milk, and sugar. 
The tables show the well balanced nutrient contributions 


of the cereal* serving and the basic breakfast pattern. Economy, 
tastefulness, and variety characterize both of them. 


CEREAL INSTITUTE, INC. 
Aresearch and educational endeavor devoted to the betterment of national nutrition, 
135 South La Salle Street « Chicago 3 


| BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
| Orange juice, 4 fl.oz.; by serving 
Ready-to-eator j§§ SALORKIES...... 
| Cereal, loz; PROTEIN....... 20.7 Gm. 7.1 Gm. 
| Whole Milk, 4 fl. oz CALCIUM....... 0.465 Gm. 0.156 Gm. 
PHOSPHORUS... 488 mg. 206 mg. 
| Sugar, teaspoon; iron, 3mg 1.6 mg. 
se Toast (enriched, VITAMIN A..... 1074 1.U. 193 LLU. 
The presence ofthissealindicates | white), 2 slices; THIAMINE... O.52mg, mg. 
| RIBOFLAVIN. ... 0.87mg. 0.24 mg. 
ucceptable by the Council | teaspoon); NIACIN 2.3 mg. 1.4 mg. 
cn Foods ned Nutrition of the | Whole Milk, 8 fl.oz. ASCORBIC ACID 64.8 mg. 
American Medical Associati | *Composite average of all breakfast cereals on dry weight basis. 
| 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part IIT, discernment. 


Case MM-134 had no localizing symptoms. From 
extensive examination at another 
eS THE CLUE hospital, including gastrointestinal 
Be ATTENDING M.D: I have an interesting tract, chest, and blood studies, the 
. condition here which is fairly acute, only clue was some abdominal ten- 
\ or rather the acute exacerbation of derness. 
a chronic condition. The patient is vIsITING M.p: We'll have to go into 
a twenty-two-year-old man who ap- this in detail. It seems to be the on- 
peared at the hospital four days ago. set of an acute infection. Why was 
His present symptoms began three he brought to our hospital? 
weeks earlier with fever, chills, diar- ATTENDING M.D: He had become pro- 
rhea, and, after two days of sulfa- gressively worse and weaker and 
thiazole treatment, jaundice. He on 90) 


68 MODERN MEDICINE 


| | 
SIE 


FOR WIDELY APPLICABLE 


spoonfed 


For your discriminating choice 
of a spasmolytic agent, 
these striking characteristics of 
Robins’ Donnatal Elixir 
are particularly noteworthy: 


elixir 


Also available 


donnatal 


as 
Donnatal Tablets 
and 

Donnatal Capsules 


READILY ACCEPTED SPASMOLYTIC THERAPY 


It’s a superior 
spasmolytic in the most varied 


manifestations of visceral 
vagotonia—it suits 

the youngest, oldest, or the 
most finicky “taste.” 


It provides the principal 
natural belladonna alkaloids 
in unvarying optimal 
ratios—is compatible with 
many adjuvant medications. 


It comprehensively combines 
peripheral and central 
sedation—for 
Stogenic 

Sr psychogenic etiology. 


It's potent spasmolysis . . . 
spoonfed! 


Each 5cc of Donnatal Elixir contains: 
Hyoscyamine Sulfate . . . 0.1037 mg. 
Atropine Sulfate . . . 0.0194 mg. 
Hyoscine Hydrobromide . . . 0.0065 mg. 
Phenobarbital ('4 gr.) . . . 16.2 mg. 


A. H. Robins Co., inc. 


Ethical Pharmaceuticals of Merit since 1878 


Richmond 20, Va. 
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im above the mark to hit 


water-soluble 
vitamin 


therapy 


“Err onthe side of giving an excesg 
rather than giving too little, 


urges Jolliffe on vitamin sup 
mentation. Says Spies: “[Pre- 


scribe it] too soon rather than too 
late”? In one smalleapsule, 


‘Robins’ Allbee with C de- 

livers the B-factors in two 

to fifteen times the mini- 

mum daily requirement* 
plus vitamin C in eight times the 
minimum daily requirement * 
Unmistakably, Allbee with C pro- 
vides a ready means for water- 
soluble vitamin “saturation” 
therapy. 


*or other official recommendations. 


each capsule contains: 
Thiamine Hydrochloride (B;). 15 mg. 


Riboflavin (B2)............... 10 mg 
Calci P henate........ 10 mg. 
Ascorbic Acid (C)............ 250 mg 


A.H. Robins Co., inc. Richmond 20, Va. 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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had daily chills. His temperature 
was 106° last night. There is slight 
localized pain in the upper abdo- 
men. Bowel movements are now 
regular, stools are light, and blood 
cultures demonstrated gram-positive 
cocci, but when cultures were re- 
peated, Friedlinder’s bacilli were 
found. 

VISITING M.D: Any other pertinent find- 
ings? 


PART Il 


ATTENDING M.D: There have been no 
other significant symptoms except 
his general debility. The man had 
no specific complaints. Family his- 
tory was negative. He had been 
drinking some raw milk. Examina- 
tion revealed a feverish, acutely ill 
man. No abdominal masses were 
‘palpable. The liver edge could not 
be felt. The spleen was slightly en- 
larged. Blood pressure was normal. 
VISITING M.D: Well, that doesn’t help 
much. What about laboratory work? 
ATTENDING M.D: Hemoglobin was 50%, 
red cell count 2 million, hematocrit 
20%, white cell count 17,900 with 
g8% neutrophils. Urine specific 
gravity was 10.18 and showed albu- 
min; van den Bergh was 2.5 mg. 
direct and 6 mg. indirect. Blood 
proteins and nitrogen were normal. 
He has received blood transfusions 
and is getting penicillin. 


PART Ill 
visiITING M.p: An illness characterized 
by extreme weakness, chills, fever, 
jaundice, and anemia, together with 
abdominal tenderness, may be por- 
tal phlebitis. The usual source of 
this is appendicitis. The organisms 
enter the portal vein and cause sep- 
tic thrombi which lodge in the liver, 
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producing multiple abscesses. How- 
ever, evidence for this is slender. 
except for a slight tenderness in the 
right lower quadrant which I can 
now ascertain. Laboratory findings 
suggest nothing specific. Then, of 
course, acute suppurative cholan- 
gitis may occur with influenza; and 
pneumonia should be considered. 
I doubt that he has acute or sub- 
acute bacterial endocarditis with- 
out cardiac signs. 

ATTENDING M.D: I thought it was an 
acute suppurative cholangitis, pos- 
sibly with phlebitis. I didn’t con- 
sider appendicitis. 

VISITING M.D: Biliary tract disease with 
dilated, pus-filled bile radicles of 
the ducts is a common cause of 
spiking septic temperature and the 
outlook is very poor. He should be 
receiving sulfonamide as well as 
penicillin, since I doubt that the 
sulfonamides were responsible tor 
the jaundice. The finding of Fried- 
lander’s bacilli in the blood smear 
is interesting and puzzling. Fried- 
lander’s bacillus pneumonia carries 
a high mortality and is characterized 
by a sticky, thick sputum. I do not 
place any particular weight on 
this evidence. I believe laparotomy 
should be done with the idea of 
draining any obvious septic foci. 
Will you ask the surgeon to see him? 


PART IV 


SURGEON: (Half an hour later) Well, 
frankly, the thought came to my 
mind that the man might have 
Weil’s disease, but now that I have 
examined him, I believe there is 
a mass in the right upper quadrant 
and some right lower quadrant ten- 
derness, although it is indefinite. I 
agree that he should be explored. 


DIAGNOSTIX 


(At surgery, two hours later) As you hepatic abscesses. The spleen is en- 
can see, there is an acute gangre- larged. Undoubtedly a septic type 
nous appendicitis with rupture into of splenic tumor. The abscess in 
the root of the mesentery, local ab- the peritoneum is localized and 
scess, portal phlebitis, and multiple should be drained. 
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Psoriasis — duration Photographed after 8 weeks 
15 years treatment with Mazon 


Mazon and Mazon Soap act quickly and 
bring skin infections* under control 


The fundamental principles employed in the 
development of Mazon—careful selection of in- 
gredients, skillful blending for ease of applica- 
dion, absorbability and patient acceptance—pro- 
mote the successful treatment of obstinate skin 
conditions. 


*These infections include 


Eczema 
Psoriasis The distinctive characteristics and therapeutic 
Alopecia value of Mazon have been demonstrated clinical- 


Dandruff ly for over 25 years. Skin irritations not caused by 
Ringworm or associated with systematic or metabolic disease 
Ivy Poisoning or disorders are usually amenable to treatment 
Athlete’s foot with Mazon. 


BELMONT LABORATORIES, 


Philadelphia, Pa. 
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Refreshers in General Practice 


This department comprises material excerpted by W. R. 
Feasby, M.D., Executwe Editor of Modern Medicine of 
Canada, from his new book Medical Manual published 
by the University of Toronto Press, Toronto, Canada. 


Diets for Peptic Ulcers 


The period during which a peptic 
ulcer diet should be administered must 
rest upon individual judgment. The 
period for each of the following diets 
is here given as one week but may be 
longer or shorter. Diet No. 1 is for 
the acute stage or after hemorrhage. 


Diet No. 1 for First Week 
b-0z. FEEDINGS of the following foods 
every 2 hr. from 8 A.M. to 8 P.M. 
Milk 
Milk and cream 
Junket 
Custard 
Eggnog 
The milk and custard may be hot. 
In addition, citrated milk (6 oz. of 
whole milk, 1 0z. of 4% sodium cit- 
rate) should be available beside the 
bed, day and night. Orange juice, 3 
oz., is to be given daily immediately 
following one of the above feedings. 


Diet No. 2 for Second Week 
6-oz. FEEDINGS of the following foods 
every 2 hr. from 8a.M. to 8 P.M. 
Milk 
Milk and cream 
Junket 
Custard 


Eggnog 


Ice cream, soft, partially melted 
Soft boiled eggs 

Cream of wheat 

Soda biscuits and butter 

The milk, egg, and custard may be 
hot. 

In addition, citrated milk (6 oz. of 
whole milk, 1 0z. of 4% sodium cit- 
rate) to be available beside the bed, 
day and night. Orange juice, 3 02z., is 
to be given daily immediately follow- 
ing one of the above feedings. 


Diet No. 3 for Third Week 


6-0z. FEEDINGS of the following foods 
every 2 hr. from 8 a.M. to 8 P.M. 
Milk and cream 
Junket 
Custard 
Eggnog 
Malted milk 
Soups, milk, vegetable 


Cereals, cream of wheat or strained 
oatmeal 


Soft boiled or poached eggs 
Minced chicken 
Crisp bacon 


Sole or whitefish, boiled, steamed, o1 
baked 


Baked potatoes (not skins) 
Rusks 

Melba toast 

Soda biscuits 

Butter 
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each fluidounce: 


Ethylmorphine 
Hydrochloride 


Citric Acid 


usure for better cough control - 


*ELIXOID’ brand Cough Syrup contains: 


Bhyimerphine Hydrochloride for its hijshly effi- 
dient action in suppressing unproductive cough. Grain 
for grain, a more potent analgesic than codeine. 
Especially desirable where pain or night cough pre-e 
Sedium Citrate for its liquefying effect. Preferred 
over acid salts for its systemic alkalirizing properties. 


Citric Acid as a buffer; for stability and full potency. 
Fividextract of Ipecac—in low, non-emetic dosage 


—to synergize the secretion of protective fluids. 


Menthol for its cooling, soothing, analgesic effect 
on associated sore throat. 


‘Aromatic Syrup, a delicious flavor to ensure ac- 


ceptance. by both children and adults—and just 
viscid enough to provide a local demuicent effect. 


Sodium Citrate 


Plvidextract of Ipecac 


Menthol 


Aromatic Syrup 


contains no alcohol, 
chloroform or barbiturates 


val BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 


| 
ty 
= EXEMPT: ‘Elixoid’ Cough Syrup is on 
exempt preparation under Federal 
Narcotic Law. (Consult state and mu- | 
nicipal laws for local status.) 
4 DOSAGE: One teaspoonful (4 cc.) 
sof 
every three hours or as required, 
‘ Children, according to age. 
3 
y brand COUGH SYRUP } 


Milk puddings, bread pudding, rice, 
tapioca, sago, blancmange; no fruit 
or nuts 

Orange juice, 3 0z., is to be given 
daily immediately following one of 
the above feedings. 


Note: If this diet is used for longer 
than two weeks, extra thiamin may be 
needed. 

INSTRUCTIONS TO PATIENI 

Duodenal ulcer is a chronic disease 
which tends to recur. You must take 
great care of your general health. Rest 
in bed for 8 or g hr. every night. Lie 
down for 14 hr. at midday whenever 
possible. 

Avoid worry, for it will make the 
ulcer worse. Do not drink alcohol. 
Have a bowel movement every day; 
after breakfast is the best time. If 
necessary, take 1 0z. of mineral oil at 
bedtime. 

Be sure to take some food every day 
between meals and at bedtime; this is 
most important. 


Diet No. 4 for Fourth Week 
This diet is for the ambulatory pa- 
tient and is continued for at least five 
weeks and, with modifications, is used 
as a basic protective diet indefinitely. 
Drink 1 cup of water before break- 
fast. 
BREAKFAST: Cream of wheat or oat- 
meal, milk or cream 
oast with butter 
Soft boiled or poached egg, or crisp 
bacon 
Milk or Postum 
Orange juice, 3 oz., to be taken at 
end of meal 
10 A.M: Glass of milk with stale bread, 
biscuits, or rusk with butter 


DINNER: Roast beef, lamb, or chicken; 
broiled beefsteak, broiled scraped 
beef balls, or broiled liver; stewed 
lamb or chicken 

Fresh fish, except salmon 
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Potatoes, carrots, cauliflower, spin- 
ach, squash, vegetable marrow, 
parsnips, strained peas, or strained 
string beans 

Milk puddings, such as rice, sago. 
tapioca, custard, junket, bread 
puddings, blancmange 

Plain ice cream, gelatins, e.g., Ba- 
varian cream, or cooked fruits 
(except raspberries, cherries, and 
rhubarb) 

Milk or Postum 

; p.M: Milk with soda biscuits or stale 
bread and butter 

LUNCH or SUPPER: Soft boiled or 
poached eggs or omelet 

Soups, milk, vegetable 

Chicken, or cold roast beef or lamb 

Fresh fish, except salmon 

Cooked vegetables (as above) 

Stale bread, rusks, or melba_ toast 
with butter 

Milk puddings (as above), preserved 
peaches, pears, prunes, apple sauce 
with cream 

Milk or Postum 

BEDTIME: Milk with biscuits or bread 
and butter 

DURING the NIGHT or WHEN DE. 
SIRED: Milk with biscuits or 
bread and butter 

AVOID: Soups, gravies, or stews (except 
lamb or chicken) 

Sausages, salmon, fresh or canned 

Tea and coffee 

Raw vegetables or fruits (except 
orange juice as above) 

‘Tomatoes in any form 

Pickles and condiments 

Turnip, cabbage, onions, or any vege- 
tables not listed above 

Fresh bread, nuts, figs, dates, and 
raisins 

Tobacco and alcohol 

Fresh or cooked raspberries, straw- 
berries, rhubarb, pineapple, cher- 
ries, and plums 

Any other food which is found to 
cause distress. 

Note: When this diet is used for 
longer than two weeks extra thiamin 
may be needed. 
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Washington Letter 


Success unlikely to attend Army’s efforts to obtain necessary 
medical personnel without drafting of doctors; Ewing spokes- 
men change tune; Health Service reorganizes 


ASHINGTON, D.c.—A final ef- 
fort to obtain physicians and 
surgeons without a draft has 


been initiated by the Army. 

Some 600 military manpower com- 
mittees, operating under the office of 
the Adjutant General rather than the 
office of the Surgeon General, have 
been assigned the task of procuring 
medical personnel. The campaign is 
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carefully worked out and geared to: 


the local level. The manpower com- 
mittees are scattered throughout the 
United States. But almost no one be- 
lieves the doctors will be obtained. 
The Army hopes to convince: 

& The community that the Army 
needs more doctors. 

& The doctors that a year or two 
in military service will be beneficial 

to them. 

& The public and 
Congress that the 
Army has done every- 
thing possible short 
of a draft to get the 
doctors it needs. 

The drive was be- 
gun without endorse- 
ment of the American 
Medical Association. 
The AMA wants rec- 
ognition for medical 
services on a higher 
level; for one thing, 

a spokesman for med- 
icine who has access 
to the President. 
Then, too, the AMA 
has been working for 
some time toward a 
civilian-military for- 
mula that would bal- 
ance specific civilian 
needs for medical at- 
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Increases Load Capacity by 100% 


accommodates trays instead of one 


merican 


All JUNIOR AUTOCLAVE 


(MODEL 8816) 


@ Fully automatic and self-compensating 
for all types of loads. 


@ Requires no valuable floor space. May 
be placed on any flat surface and oper- 
ated from convenient electrical outlet. 


@ This all-purpose unit with 8°x8"x16" 
chamber will sterilize instruments, dress- 
ings, rubber gloves, solutions, antibi- 
otics and all allied loads. 


@ The unit is automatically “burn-out- 
proof” and operates by one control 


tional cycle. 


SPACIOUS, DOUBLE-CABI- 
NET MODEL DB-16 is ideally 
constructed to accommodate 
MODEL 8816, thus yom 
the essentials of a practica 

Surgical Supply for the private 


lever which governs the complete func- 


Presents a radical departure in autoclave design that 
meets every requirement wherever a single, pressure 
steam sterilizer of small size is indicated. Duplicates 
in every respect the efficient, precision performance 
of standard size “American” Surgical Supply Steri- 
lizers widely used in hospitals. 


Diagrammatic comparison of Model 
8816 and 8x16" cylindrical type. 
Note accommodation of 2 instrument 
trays instead of one. 


Brings Hospital Sterilizing 
Efficiency to the 
PROFESSIONAL OFFICE 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 


SPASMODIC CROUP 
100% of cases relieved 


BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y, 


Established 1879 


tention against specific military needs. 

Meanwhile, a tentative draft bill has 
been prepared and wili be introduced 
into Congress as soon as it is evident 
that the Army program is not bring- 
ing in enough doctors. 


FFicE of Civil Defense Planning 

has issued a report outlining a 
pattern for a medical defense organ- 
ization. One organization, skeleton- 
ized for peacetime, ready for rapid 
expansion for war, is proposed. 

Defense Secretary Forrestal is hold- 
ing up any action until he has received 
recommendations from all govern- 
ment departments affected. 

The committee has followed the 
wishes of medical associations that the 
top medical administrative jobs be 
filled by medical specialists. The pro- 
posed defense medical services would 
be supervised by a Medical and Health 
Services Division and the full-time 
chief would be a physician “with ex- 
perience in clinical medicine or pub- 
lic health, or both, and in adminis- 
tration.” 

Operating under this division chief 
would be the following sections: med- 
ical care services, public health, ad- 
ministration, and the several com- 
mittees required to correlate health 
and other activities. 

The only full-time assignments pro- 
posed call for physicians, rather than 
just administrators. 

Prospects are that months will be 
required to set up the complicated 
machinery to put this defense plan 
into operation. State as well as na- 
tional legislation and endorsements by 
local medical organizations are neces- 
sary before anything concrete can be 
accomplished. 

This organization would be in 
existence indefinitely, at least as long 
as possibility of a third world war 
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for improved nutrition 
and better health! 


The tangy, sun-filled goodness of Florida citrus 
fruits and juices, sparked by rich, energy-producing 
fruit sugars,? and boasting a wide variety of 
essential nutrients," make pre-eminently important 
their “prescription” in the patient dietary today. 
Citrus fruits are a bountiful source of natural 
vitamin C, so vital to the restoration of tissue 
health and vigor.’ Their base-forming properties! 
exert a markedly normalizing influence 

throughout the gastro-intestinal tract, and their 
stimulus to calcium retention’ helps improve 

bone and blood building. 


Of great value too, particularly 

in convalescent diets, is their . 
seldom-failing ability to 

whet languishing appetites.' 

For growth, pregnancy, 

lactation, infant feeding, 

illness or convalescence, Florida 
citrus fruits and juices — 

canned or fresh —constitute potent 
(and pleasant) “supportive therapy.” 


FLORIDA CITRUS COMMISSION 
LAKBLAND. FLORIDA 


* Citrus fruits are among 
the richest known 
Sources of vitamin C; 
they also contain vita- 
mins A, Bi, Gand P,and 
other nutritional factors 
such as iron, calcium, 
citrates, citric acid and 
readily assimilable fruit 
sugars. 
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_ for the Cream Puff Set 


| @ When a carefree attitude toward — 


food, results in upset stomach, 
depend upon BiSoDol to give your 
patients quick relief. Pleasant tast- 
ing BiSoDol helps combat flatu- 


lence, reduces gastric hyperacidity 
and prevents immediate recurrence 


of discomfort. It’s easy to take, in 
either powder or.tablet form and 
is readily available at all drug 
stores. Why not consider the use 
of BiSoDol in your practice? 


POWDER 


exists. Eventually, every medical man 
will be approached personally and 
asked to cooperate. 

The report can be obtained from 
the Office of Civil Defense Planning, 
Secretary of Defense, Washington, 
D.C. 


NOTHER small document that is 
A directed specifically at physicians 
and surgeons is “What You Should 
Know about the Atomic Bomb,” 3 
collection of technical articles based 
on lectures given during the Army's 
first course on atomic medicine. 

The Army's Surgeon General, Major 
Gen. R. W. Bliss, says: 

We hope that every doctor in and out 
of the Army, will take this message to 
heart and will cooperate with us in a 
steady improvement of the defenses 
which we know we must prepare. 

The Army plans to revise this pub- 
lication from time to time as new 
treatments are developed. It may be 
obtained at no cost by writing to the 
Surgeon General, Army Medical De- 
partment, Washington, D.C. 


— L. Lewis’ opposition to a fed- 
eral compulsory health insurance 
program is coming out into the open. 
This is an indication that this legis- 
lation may be fought by several other 
big unions that have their own health 
and welfare programs. 

Lewis said that the notion that the 
government should pay pension and 
sickness and health insurance benefits 
for workers generally is contrary to 
the free enterprise tradition. He added 
that the proper care of the human 
element in the mining or any other 
major industry should properly be 
charged to the cost of production and 
not assessed against the taxpayers as 
a whole. 

Adoption of any bealth bill similar 
to the Wagner-Murray-Dingell plan 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
~only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One fo two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL‘S™™ SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street Wow York 13, 
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THE SELF-ADHERING GAUZE 


Gauztex is white surgical gauze 
that sticks to itself—and only to 
itself. Holds securely without pins, 
tying, or tape. Easier to apply than 
adhesive tape . . . makes a neater 
bandage . . . is often safer to use 
because it cannot stick to sensi- 
tive tissues, leaves no gummy 
mass on skin or hair. 

Gauztex is ideal for all wrap- 
around bandaging of cuts, burns, 
sprains and other injuries. May 
be soaked in water without loosen- 
ing. Resistant to oil and gasoline. 
Widely used by the profession in 
both private and industrial prac- 
tice. 

Order the 12 inch x 10 yard 
Professional Package cut in widths 
desired. 

Professional samples are 
available upon request. 


GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, II! 


would knock the props from under 
Lewis’ greatest single contribution to 
the miners—their welfare program, 
which is paid for by a twenty cent 
charge on every ton of coal. 


insurance have the center of the 
stage most of the time these weeks. 
The federal security administrator, 
Oscar W. Ewing, has made several 
talks around the country arguing the 
merits of the President’s ten-year 
health program. 

He urged state health officers, at 
their national meeting in Washington, 
to work for federalized medicine. He 
summed up the situation this way: 
“We are set to go on the most com- 
prehensive program of health that 
has ever been offered to the people 
of the United States.” 

But from Ewing and other admin- 
istration spokesmen have come some 
indications of the realization that the 
country’s medical establishment may 
not be ready for the full, comprehen- 
sive program that President Truman 
has in mind. They refer to the need 
for training many more doctors each 
year, and they are suggesting a $3,000 
annual income as the figure at which 
families can begin paying their own 
medical bills. 


of compulsory health 


FORGANIZATION is under way in U.S. 
Public Health Service, particular- 
ly in field operations. No public an- 
nouncement is being made, because 
the changes are going into effect grad- 
ually. The object is to get specialists 
in every branch back at their special- 
ties. Over the years, specialists have 
drifted into administrative jobs, most- 
ly for financial reasons. Under the new 
plan, these men will be shifted back to 
their research work and other special 
fields without loss of income. 
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AEROSOL THERAPY 


the new advance in the Inhalation Treatment 


of Respiratory Tract Infections 


CHLOROPHYLL AEROSOL 
THERAPY, as made possible by 
*Chloresium Aerosol Solution, en- 
ables the physician to provide the 
remarkable therapeutic effectiveness 
of chlorophyll in the inhalation 
treatment of both upper and lower 
respiratory tract infections. 


For use with any standard 
nebulizing equipment 


Chloresium Aerosol Solution is a spe- 
cially processed preparation containing 
the purified therapeutically active 
water-soluble derivatives of chlorophyll 
designed for use 
A any standard nebulizing equip- 
ment. It is a natural, nontoxic, bio- 
therapeutic agent and may be used 
either alone or as a solvent vehicle for 
penicillin or other antibiotic inhalation 


therapy. 

Unique combination of advantages 
Chloresium Aerosol Solution provides 
the following unique and fundamental 
advantages in inhalation therapy: 
Absolutely nontoxic 


Accelerates healing by stimulating normal 
cell metabolism 


Decongests, without rebound phenomena 

Exerts antibacterial effect, particularly 
on secondary invaders 

Does not interfere with ciliary activity 


Can be used freely—especially valuable 
in the field of pediatrics 


Deodorizes fetid, foul-smelling conditions 


May be used as solvent vehicle for anti- 
biotic inhalation therapy 


Indicated for all respiratory 
tract infections 


The value of Chloresium Aerosol Solu- 
tion used alone or as vehicle for anti- 
biotics has been demonstrated in the 
treatment of most infections of the 
respiratory tract including sinusitis. 
rhinitis, pharyngitis, ordinary coryza. 
ozena, laryngitis, bronchitis, bronchi- 
ectasis, lung abcesses and other deep- 
seated inflammatory conditions. 


-Chlorestum 


Aerosol Solution 


ETHICALLY PROMOTED 
Available at all leading drugstores 


FREE— MAIL COUPON 


RYSTAN CO., INC., Dept. MM-1 

7 N. MacQuesten Parkway 

Mt. Vernon, N. Y. 

Please send me, without obligation, clin- 
ical samples of Chloresium Aerosol Solu- 
tion and complete literature. 


Dr 


Address. 


City Zone State 


Medical Motion Pictures 


Visual Aids are changing the form of medical education; 
Mopern Mepicine to list new films as they are available 


N a recent interview Dr. Harold 
] Rusk of Modern Medicine’s edi- 

torial board pointed out that mo- 
tion pictures have greatly changed 
the format and character of medical 
education. 

A few years ago only half of the 
medical schools in the United States 
had projection equipment, but such 
equipment now is rapidly becoming 
a necessity in medical education. 

Before the use of films in medical] 
teaching, the skills of the great sur- 
geons could be observed only by the 
few who could crowd into the front 
row of the surgical amphitheater. 
Now, with motion pictures, new tech- 
nics of diagnosis and treatment are 
visually available to all. 

With this issue Modern Medicine 
is inaugurating a new department. 
Twice a month newly released medi- 
cal films will be listed. This service to 
the practitioner will parallel in the 
medical motion picture field that now 
being given by this journal’s book 
department in the field of books. 

Primary sources of medical films 
are the military services, the American 
Medical Association, pharmaceutical 
and equipment manufacturers, pri- 
vate physicians, and medical institu- 
tions. Films produced by the Navy are 
not readily procurable, but the Army 
has made all of its films available, on 


(Continued on page 88) 


New Releases 


PRECANCER DIAGNOSIS OF THE CERVIX BY 
cyTOLoGy by J. Ernest Ayre, M.D. 16 
mm., color, sound, 1,260 ft., 30 min. 
Rental $10 per week plus transporta- 
tion. Sale $275. Clay-Adams Co., Inc., 
141 E. 25th St., New York 10. 

KIDNEY FUNCTION IN HEALTH by Arthur C. 
Corcoran, M.D., Don Carlos Hines, 
M.D., and Irvine H. Page, M.D. 16 
mm., color, sound, 1,386 ft., 38 min. 
Loan. Medical Dept., Eli Lilly & Co., 
Indianapolis 6. 

KIDNEY FUNCTION IN DISEASE by Arthur C. 
Corcoran, M.D., Don Carlos Hines, 
M.D., and Irvine H. Page, M.D. 16 
mm., color, sound, 1,672 ft., 46 min. 
Loan. Medical Dept., Eli Lilly & Co... 
Indianapolis 6. 


Currently Available 


About three weeks should be allowed for 
booking because many of these films are in con- 
siderable demand. Except where noted, all films 
are silent and 16 mm. Black and white films are 
designated b/w, otherwise the film is in color. 


FLUOROSCOPIC DIAGNOSIS OF CARDIAC IN- 
FARCTION by Arthur M. Master, M.D. 
B/w. Rental $3 plus transportation. 
American Heart Assn., 1790 Broadway, 
New York 19. 

DISSECTION HEMORRHOIDECTOMY by Wal- 
ter A. Fansler, M.D., and James K. 
Anderson, M.D. go min. Rental 500¢. 
U. of Minn., Visual Education Service, 
Minneapolis 14. 

INTRACAPSULAR CATARACT EXIRACTION AND 
EXTRACAPSULAR CATARACT EXTRACTION 
by E. A. Roling, M.D. 600 ft., 23 min. 
Rental $1.50 plus transportation. Pho- 
tography Dept., Stritch School of Medi- 


(Continued on page 89) 
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This is the new three and one-half 
million dollar Sturgis (Michi- 
gan) Similac Laboratory. This 
additional capacity was made nec- 
essary by your confidence in Sim- 
ilac, and your increasing use of 
the product in your infant feed- 


ing practice. 


The years of basic and clinical re- 
search which preceded the intro- 
duction of Similac, established 
with us a habit for research. And 


No milk laboratory 
in the world more modern! 


the many years of acceptance 
which Similac has enjoyed since 
its introduction, make us fully 
conscious that continuing re- 


search is an obligation. 


In our present resources to ful- 
fill this obligation we take a par- 
donable pride. 

But our greatest pride will con- 
tinue to be the high esteem in 
which Similac is held by Doctors 


everywhere. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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a loan basis, to any recognized medi- 
cal institution. 

A number of excellent medical films 
are offered by the British Informa- 
tion Services and the National Film 
Board of Canada. 

The films produced by pharma- 
ceutical organizations and equipment 
manufacturers in recent years have 
become more scientific and less com- 
mercial. Illustrative of this newer 
trend are films on kidney function 
released by the Lilly Laboratory for 
Clinical Research, on endocrinology 
by the Schering Corporation, on pedi- 
atrics and nutrition by Mead, Johnson 


Movie Lists by ‘lopics 
will be prepared on request to | 
MODERN MEDICINE 


Company, and a series of basic surgical 
films being directed by the American 
College of Surgeons through a grant 
from the Johnson & Johnson Research 
Foundation. 

Similar progress is being made in 
improving both the quality and num- 
ber of films on physiology, hygiene, 
nutrition, mental health, and first aid 
used in health education. Typical of 
these are the series obtainable on loan 
from the Metropolitan Life Insurance 
Company, the sound film-strip on epi- 
lepsy, “How Big a Handicap?” pro- 
duced by the Public Affairs Commit- 
tee, and the new series of both films 
and film-strips produced by the 
McGraw-Hill Book Company, which 
range from human reproduction to 
emotional problems. 


Give Your Hands the Finger Freedom They Need 


Specify ROLLPRUF Surgical Gloves 


Satin soft texture assures you snug fit, less constriction— 
unusual finger-tip sensitivity. Sheer but tough, they stand 
more sterilizings—flat-banded cuffs won’t roll down, reduce 
tearing—outlast ordinary gloves: Made of Pioneer-processed 
neoprene—free from allergen found in natural rubber. 
Specify Rollprufs from your supplier or write us today. The 
Pioneer Rubber Company, 751 Tiffin Road, Willard, Ohio. 


Made of 
DuPont 
neoprene 


Green 
in color for 
easier sorting 
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cine, Loyola U., 706 S. Wolcott Ave., Loan. The Armour Laboratories, 1425 


Chicago 12. W. 42d St., Chicago 9g. 

MANAGING FRESH WOUNDS OF VIOLENCE by BONE MARROW by Armour Laboratories 
W. A. Altemeier, M.D., S. L. Koch, professional staff in collaboration with 
M.D., M. R. Reid, M.D., and B. N. U. of Ill. College of Medicine. 1,600 
Carter, M.D. 1,200 ft., 35 min. Loan. ft., 48 min. Loan. The Armour Labora- 
Film Library, Bauer & Black, 2500 S. tories, 1425 W. 42d St., Chicago 9. 
Dearborn St., Chicago 16. FYE SURGERY: REMOVAL OF INTRA-OCULAR 

COMPLETE NECK DISSECTION FOR METASTATIC FOREIGN BODIES by U.S. Navy. Sound, 
CARCINOMA by James B. Brown, M.D., 22 min. Sale $98.74. Castle Films, 445 
and Frank McDowell, M.D. B/w, 2 Park Ave., New York 22. 
reels. Loan. American Cancer Society, | \MPUTATIONS: GUILLOTINE AMPUTATION OF 
17 Beaver St., New York 4. THE LOWER EXTREMITY by U.S. Navy. 

THYROTOMY FOR CARCINOMA OF THE LAR- Sound, 12 min. Sale $61.30. Castle 
YNX by D. R. Weaver, M.D. 1 reel. Films, 445 Park Ave., New York 22. 
Loan. American Cancer Society, 47 DISEASES OF THE EAR, NOSE, AND THROAT. 
Beaver St., New York 4. 800 ft. Rental $15, sale $200. Jacques 

MOLES AND MELANOMA by U.S. Navy. Holinger Memorial Fund, 700 N. Mich- 
Sound, 1 reel. Loan. American Cancer igan Ave., Chicago 11. 

Society, 47 Beaver St., New York 4. CURARE IN BARBITURATE-OXYGEN ANESTHE- 

VHYSIOLOGY AND PATHOLOGY OF THE HEMO- sta by T. C. Davidson, M.D., and A. H. 
POIETIC PRINCIPLE by Armour Labora- Letton, M.D. Sound, 800 ft., 22 min. 
tories professional staff in collabora- Loan. E. R. Squibb & Sons, 745 Fifth 
tion with U. of Tl. 1,600 ft., 45 min. Ave., New York 22. 

° Rapid improvement may be expected with PMC Spray 
ODAUOM. ey due to the low surface tension of the vehicle, to- 


gether with the fungicidal and bacteriocidal poten- 
cy of Phenyl Mercuric Chloride. 
*Broad clinical experience has demonstrated the 
effectiveness of PMC Spray in the treatment of 
PMC SPR AY fungus and bacterial infections. 
PMC Spray directed over the affected area pro- 


vides penetration and coverage, often without the 


for the treatment of bandaging that is necessary to protect ointment ap- 
plications. 

INTERDIGITAL Gebauer’s PMC Spray is packaged in ready to use 

G bottles equipped with the ‘‘Dispenseal’’ cap that 

SACCHAROMYCOSIS hermetically seals the contents when not in use. 


This prevents waste and contamination from ex- 
traneous materials. 


Packaged in 2 oz. and 4 oz. bottles 


formula *Reprint of clinical research 
Phenyl Mercuric a furnished upon request. 
Chloride 0.666% 
Carbowax 3.000% 


Ethyl Chloride 


USE THIS COUPON FOR 
FREE PROFESSIONAL SAMPLES 


THE GEBAUER CHEMICAL CO. 
\4 Serving the medical profession for over 40 years 


19410 St. Catherine Avenue Cleveland, Ohio 


96.934% 


| Dr 


| Address 


& State 
’ O PROFESSIONAL SAMPLE © REPRINT 
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MOTILE SPERMATOZOA AS AN INDEX OF FER- 
TILITY IN MEN by E., J. Farris, M.D. 
Monochrome, 400 ft., 15 min. Rental 
$4 per day. Wistar Institute, 36th St. 
& Woodland Ave., Philadelphia. 

REHABILITATION OF CHRONIC NEUROLOGICAL 
cAsEs by Veterans Administration. 
Sound, 20 min. Loan. Veterans Admin- 
istration, Washington, D.C. 

THE EFFECTS OF METALLIC IONS AND OS- 
MOTIC DISTURBANCES ON THE HEART by 
K. G. Wakim, M.D. Sound, 10 min. 
Rental or sale. Audio-Visual Center, 
Ind. U., Bloomington, Ind. 

A NEW HORIZON by National Foundation 
for Infantile Paralysis. 16 & 35 mm., 
sound, 20 min. Technic of physical 
therapy. Loan. National Foundation 
for Infantile Paralysis, 120 Broadway, 
New York 5. 

HELP YOURSELF BEAT THE HEAT by U.S. 
Steel Corp. Sound, 12 min. Industrial 
hygiene. Loan. New York Film Distri- 
bution Center. U.S. Steel Corp., 71 
Broadway, New York 6. 


PENICILLIN IN MEDICINE AND SURGERY by 
Harrison Flippin, M.D., R. J. Heller, 
Jr., M.D., and Frank L. Meleny, M.D. 
Sound, go min. Loan. E. R. Squibb & 
Sons, 745 Fifth Ave., New York 22. 

THE CRANIAL CAviTy by D. S. Jones, M.D. 
400 ft., 15 min. Rental $1: plus trans- 
portation. Photography Dept., Stritch 
School of Medicine, Loyola U., 706 S. 
Wolcott Ave., Chicago 12. 

ROENTGENOGRAMS OF THE HEART AND GREAT 
VESSELS by Clarence E. de La Chapelle, 
M.D., and Hugo Roesler, M.D. 52 slides. 
Rental $5 per week plus transportation. 
American Heart Assn., 1790 Broadway, 
New York 19. 

TECHNIQUE OF ANAESTHESIA by I. W. Mc- 
Gill, M.D., and associates. B/w, sound. 
In 11 parts. Price for entire series $575. 
Parts available for rental or sale sepa- 
rately. I. Signs and Stages of Anaes- 
thesia, 23 min., rental $3.75, sale $56.25. 
Il. Open Drop Ether, 31 min., rental 
$3.75, sale $56.25. III. Nitrous Oxide- 
Oxygen-Ether Anaesthesia, 27 min., 


Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficia! results 


LOOKING FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 


1918 ~ 1948 ~~ 30 YEARS YOUNG 


derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur- bearing agent. 


MEDICAL DIRECTOR 
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rental $3.75, sale $56.25. IV. The Car- 
bon Dioxide Absorption Technique, 
24 min., rental $3.75, sale $56.25. V. 
Endotracheal Anaesthesia, 26 min., 
renal $3.75, sale $56.25. VI. Intra- 
venous Anaesthesia, Part I, 30 min., 
rental $3.75, sale $56.25. VII. Intra- 
venous Anaesthesia, Part II, 25 min., 
rental $3.75, sale $56.25. VIII. Spinal 
Anaesthesia, 34 min., rental $5, sale 
$75. IX. Respiratory and Cardiac Ar- 
rest (Resuscitation), 15 min., rental 
$2.50, sale $37.50. X. Operative Shock, 
16 min., rental $2.50, sale $37.50. XI. 
Handling and Care of the Patient, 26 
min., rental $3.75, sale $56.25. Inter- 
national Film Bureau, 84 East Ran- 
dolph St., Chicago 1. 

MODERN NUTRITION by Norman Jolliffe, 
M.D., Tom D. Spies, M.D., W. H. 
Sebrell, M.D., and Robert Goodhart, 
M.D. Sound, 41 min. Loan. E. R. 
Squibb & Sons, 745 Fifth Ave., New 
York 22. 


CANCER OF THE STOMACH. The following 
films available on loan from American 
Cancer Soc., 47 Beaver St., New York 4: 
PARTIAL GASTRECTOMY by Donald E. 
Ross, M.D. 1 reel. 

PARTIAL RESECTION OF THE STOMACH by 
Arkell M. Vaughn, M.D. 2 reels. 
SUBTOTAL GASTRIC RESECTION by Philip 
Thorek, M.D. 582 ft. 

TRANSTHORACIC GASTRECTOMY by Philip 
Thorek, M.D. 1 reel. 

TRANSTHORACIC PARTIAL GASTRECTOMY 
WITH INTRATHORACIC ESOPHAGO-GASTRIC 
ANASTOMOSIS FOR CARCINOMA OF THE 
CARDIA by Richard H. Sweet, M.D. 3 
reels. 

TRANSTHORACIC RESECTION OF CARCINOMA 
ADJACENT TO CARDIAC ORIFICE OF THE 
STOMACH by H. R. Hawthorne, M.D. 
650 ft. 

TRANSTHORACIC TOTAL GASTRECTOMY 
WITH INTRATHORACIC ESOPHAGO-JEJUNAL 
ANASTOMOSIS FOR STOMACH CANCER by 
Richard H. Sweet, M.D. g reels. 


Dr. Wyse knows that a patient's feeling 
of gratitude brings immediate payment 
IF a bill is sent AT ONCE. He knows 
that a delay in sending a bill can make 
a bad debt and lose a patient. Some 
patients can’t or won't pay until the 
end of a month. So, Dr. Wyse sends a 
business-like statement at that time and 
another every month. He has practically 
NO collection problem. 
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STATIONERY 


PRINTING RECORDS 


“JANUARY 1, 1949 


HISTACOUNT PRODUCTS 1 
FILES & Supplies 


DR. VERRIE WYSE 


¢OLLE¢TS 


BY USING BILLS AND STATEMENTS 


IN FULL 
ON TIME 


COLLECTION COSTS ARE TINY 
Although Dr. Wyse’ bills and state- 
ments are nicely printed on specially- 
made “HAMMERMILL” bond they 
cost him ONLY $4.25 for each 1,000! 
That’s what we charge and his other 
stationery costs him just as little. What 
are YOU paying? Are you satisfied? 


FREE SAMPLES AND CATALOGUES 
Samples of Dr. Wyse’ stationery and copy 
of BIG catalogue, illustrating, describing and 
pricing ALL items used in doctors’ offices, 
is yours on request. No obligation. 

i PROFESSIONAL PRINTING CO., INC. 4 

§ 15 E. 22nd St, New York, N. Y. 1 
Please send me samples of stationery and 4 


g! 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 

ATLAS OF MEDICAL DISEASES OF THF KIDNEY 
by Arthur Charles Allen. g2 pp. ill. 
American Registry of Pathology, Wash- 
ington, D.C. $3.50 

IFXTBOOK OF THE RHEUMATIC DISEASES 
edited by W. 8. C. Copeman, 620 pp. 
ill, KE. & S. Livingstone, Edinburgh. 
50S. 

CHEST EXAMINATION; THE CORRELATION OF 
PHYSICAL AND X-RAY FINDINGS IN DISEASES 
OF IHE LUNG by R. R. Trail. 172 pp. 
10g ill. J. & A. Churchill, ee 125. 
6d. 


THYROID AND Its bIsEASES by J. H. 
Means. 2d ed. 571 pp. J. B. Lippincott 
Co., Philadelphia. $12 


Psychology 

CLINICAL PSYCHOLOGY by C. Berg. 503 pp. 
Allen & Unwin, London. 2535. 

MODERN TRENDS IN PSYCHOLOGICAL MEDI- 
cINE edited by Noel G. Harris. 439 pp. 
ill. Butterworth & Co., London. 50s. 

SOME NOTES ON THE PSYCHOLOGY OF PIERRF 
jAner by Elton Mayo. 132 pp. Harvard 
University Press, Boston. $2.50 


‘Veratrum Viride (bio-assayed) with sodium nitrite and 
phenobarbital. A prolonged vasodilatation. A wide 
range of gafety. Literature and samples on request. | 


YEAR. 


DECATUR, ILLINOIS 


IRWIN, NEISLER & CO. 
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THE CLINICAL APPLICATION OF PSYCHOLOGI- 
CAL TESTS: DIAGNOSTIC SUMMARIES AND 
CASE stuDIES by Roy Schafer. 346 pp. 
International Universities Press, New 
York City. $6.75 


Surgery 
ACUTE INTESTINAL OBSTRUCTION by Rodney 
Smith. 259 pp. Edward Arnold & Co., 
London. 18s. 
SURGERY OF THE STOMACH AND DUODENUM 
by T. H. Somervell. 546 pp. ill. Edward 
Arnold & Co., London. 45s. 


Ophthalmology 

LEHRBUCH DER AUGENHEILKUNDE by J. 
Babel et al. 858 pp. ill. S. Karger, Basel, 
Switzerland. 85, Sw. fr. 

REFRACTION OF THE EYE by Alfred Cowan. 
gd ed. 287 pp. ill. Lea & Febiger, Phila- 
delphia. $5.50 

AIDS TO OPHTHALMOLOGY by P. McG. 
Moffatt. 10th ed. 266 pp. Bailli¢re, Tin- 
dall & Cox, London. 6s. 6d. 


SLIT LAMP MICROSCOPY OF THE LIVING EYE: 
IRIS, VITREOUS BODY, CONJUNCTIVA by 
Alfred Vogt. 344 pp. 985 ill. Hafner 
Publishing Co., New York City. $84 


Otology 
DEAFNESS, TINNITUS AND VERTIGO by Samuel 
J. Kopetzky. 320 pp. ill. Thomas Nel- 
son & Sons, New York City. $7.50 


Laboratory 

U.F.A.W. HANDBOOK ON THE CARE AND 
MANAGEMENT OF LABORATORY ANIMALS 
edited by Alastair N. Worden. 384 pp. 
ill. Williams & Wilkins Co., Baltimore. 
$8.50 

LABORATORY DIAGNOSIS OF PROTOZOAN DIS- 
EASES by Charles Franklin Craig. 2d ed. 
384 pp. ill. Lea & Febiger, Philadel- 
phia. $6.50 


Neurology 
CRITICAL STUDIES IN NEUROLOGY by F, M. R. 
Walshe. 272 pp. ill. E. & S. Livingstone, 
Edinburgh. 15s. 


TO THE 50,000 DOCTORS 
NOW USING THE HYFRECATOR 


The Hyfrecator is being endorsed the world over for its highly satisfactory 
Operation in scores of everyday office procedures including the removal of 
moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Doc- 
tors who would ordinarily shy away from “electrosurgery” use the Hyfrecator 
with ease and confidence. 

, Actually, it is only a short step from electro-desiccation and coagulation as 
provided by the Hyfrecator to electro-excision as an office or hospital pro- 
cedure. The new Blendtome surgical unit provides the surgeon with excision 
technics for biopsy, cervix conization, rectal cases and mass removal of vari- 
ous growths. Any doctor who can use the Hyfrecator can soon become skilled 
in the use of the Blendtome. 

The Blendtome is a low-cost portable unit that opens the door to new and 


TT advanced surgical 
To: The BIRTCHER Corp., Dept. A-1-9 

methods. Write 5087 Huntington Dre Los Angeles 32, Calit. 

for brochure Please send me your free brochure on the | 

on electrosur- | Blendtome Portable Electrosurgical Unit. | 

gery and reprints | | 
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(METHYL BENZETHONIUM CHLORIDE) 
This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours .. . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 


Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 


KELEKET X-RAY APPARATUS 
for 
RADIOGRAPHY 
FLUOROSCOPY 

THERAPY 


Supplies - Accessories - Service 


The KELLEY-KOETT MFG. Co. 
203 W. FOURTH ST. COVINGTON, KY. 


Out... All 
‘STAINLESS | 
> SSTEEL 


Enamel Exterior 


logical 
ator 


An Essential Addition to | 
any Professional Office 


8 cubic foot gross — 24% cubic foot 
' net contents. Three biological wire | 
basket drawers; one 2-quart water | 
bottle; two ice cube trays, making 
14 cubes each; one quarter-foot | 
specimen chest; 14 square feet | 
free shelf area. 


fo _ Full information upon request, or 
see your authorized distributor. 


GENNETT & SONS, S, INC. 
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Anatomy 


CORRELATIVE NEUROANATOMY by Joseph J. 
McDonald, Joseph G. Chusid, and Jack 
Lange. 156 pp. University Medical 
Publishers, Palo Alto, California. $3 

A METHOD OF ANATOMY: DESCRIPTIVE AND 
DEDUCTIVE by J. C. Boileau Grant. 4th 
ed. 852 pp. ill. Williams & Wilkins Co., 
Baltimore. $7 


Sex Hygiene 
LET'S TELL THE TRUTH ABOUT SEX by How- 
ard Whitman. 256 pp. Pellegrini & 
Cudahy, New York City. $2.50. 


Orthopedics 
FRACTURES AND DISLOCATIONS by Edwin O. 
Geckeler. 4th ed. 371 pp. ill. Williams 
& Wilkins Co., Baltimore. $5 
POLIO AND ITS PROBLEMS by Roland H. 
Berg. 174 pp. ill. J. B. Lippincott Co., 
Philadelphia. $3 


Urology 
TEXTBOOK OF GENITO-URINARY SURGERY 
edited by H. P. Winsbury-White. 1,062 
pp. ill. FE. & S. Livingstone, Edinburgh. 


gos. 


Child Psychology 

HOW TO HELP YOUR CHILD GROW UP: SUG- 
GESTIONS FOR GUIDING CHILDREN FROM 
BIRTH THROUGH ADOLESCENCE by Angelo 
Patri. 352 pp. Rand McNally & Co., 
Chicago. $4 

EVERYDAY PROBLEMS OF THE SCHOOL CHILD 
by Agatha H. Bowley. 152 pp. ill. E. & 
S. Livingstone, Edinburgh. 7s. 6d. 


Miscellaneous 

SCIENTIFIC PERIODICALS IN THE NETHER- 
LANDS compiled by A. Gorter. 36 pp. 
Centrale Organisatie T.N.O., The 
Hague. $1.25 

MEDICAL RESEARCH IN WAR reported by 
Medical Research Council. 455 pp. 
H. M. Stationery Office, London. 7s. 6d. 

COMPULSORY HEALTH INSURANCE by Eliza- 
beth W. Wilson. 138 pp. ill. National 
Industrial Conference Board, New 
York City. $1 

VIRUS DISEASES OF MAN by C. E. van Rooy- 
en and A. J. Rhodes. 2d ed. 1,216 pp. 
ill. Thomas Nelson & Sons, New York 
City. $22.50 

EXPERIMENTAL IMMUNOLOGY by Elvin A. 
Kabat and Manfred M. Mayer. 585 pp. 
ill. Charles C Thomas, Springfield, III. 
$8.75 
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Borcherdt’s Malt Soup Extract is 
@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 

ing produce a marked change in the 
ag Council Accepted. Send for 
free sample. 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, i. 


FOR THE 
DIABETIC 


CELLU 
CANNED FRUITS 
For diet variety — 


unsweetened. Packed 
or natural 


82. "Page eatalog 


CELL; Low 


CHICAGO DIETETIC HOUSE Inc. | 


1750 West Von Buren Street Chicoge 12. 


3 WAYS 
EFFECTIVE 


IN SUBENG N 


ARTHRITIS 


Subenon ... 

a calcium double salt of 
benzoic acid and succinic 
acid benzyl ester, provides 
prompt relief of pain, short- 
ens length of attack and 
often prevents cardiac com- 
plications. A proven medi- 
cation for the chronic 
arthritides which stimu- 
lates cell respiration and 
increases blood supply to 
the joints. 


Seydel Chemical Company 
Jersey City 2, N. J. 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences tv the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 2, Minn. 


Hungry, Too 


For preemployment examinations, the 
males strip down to shorts. The nurse ad- 
mitted a chubby, bald, middle-aged man, 
wearing white shorts with large ants print- 
ed on the cloth. 

I greeted him saying, “H-m-m, ants in 
your pants.” 

The man smiled and the nurse giggled. 
After examination I dictated the findings, 
one of which was “atrophy of the left tes- 
ticle and absence of the right testicle.” 

When the man left the nurse remarked, 
“Those aren’t ants, they’re termites.” 
H.J.Z. 


“No gas anesthesia, doctor, | don’t want to 
have gas pains afterwards.’’—L.W.F. 


From the Baw! Room 


Sez one twin, newly born, to the other: 

“'Youh face seems mighty familah, | think we 
met some place befoah.”’ 

can’t wightly think wheah.” 

ue | wemembeh, we was womb mates.” 


Not Yet—Later 


My daughter overhearing me mention 
that a little girl had rheumatic fever asked, 
“Daddy what kind of trouble did that girl 
have with her heart—romantic fever ?”— 
J.M.W. 


SURGEONS’ GLOVES 


B. F. Goodrich makes 
you this free offer 


Just in case you’ve never used them, 
we want you to try these fine Miller 
brand gloves at our expense. Using 
one pair will tell you more than 
all the advertisements we'll ever 
ae Send for your free pair to 

F. Goodrich Co., Dept. C2, 
Akron, Ohio. 


en? Borcherat 
| ¢) MALT SOUP ExTRACT 
FOR 
CONSTIPATED BABIES 
= 
| 
| 


for Coughs... 


inacute and chronic bronchitis and paroxysms 
of bronchial asthma . . . whooping cough, dry 
catarrhal coughs and smoker’s cough . . . 


by Increasing the Respiratory Tract Fluid 


The effect of PeRtussin’s active 3. Improves ciliary action 
ingredient, Extract of Thyme (made 
by the unique Taeschner Process), is 
to assist Nature to work—with the 
following beneficial results: 


4. Exerts a sedative effect on 
irritated mucous membranes 


Entirely free from opiates, creosote 

1. Relievesdryness by stimulating and chloroform, pERtussiN is well 
tracheobronchial glands tolerated—without undesirable side 

2. PERTUSSIN facilitates expulsion action—by children and adults 
of viscid or infectious mucus alike, and is pleasant to take, 


SEECK & KADE, INC.+- NEW YORK 13, NEW YORK 
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new, 
more 
effective iN 


Cavolysin 


How, new, improved 
CAVOLYSIN helps contro! obesity: 
METABOLIC ACTIVATION oxidizes fatty 
tissues. DIURESIS and GENTLE LAXATION 
eliminates excess fluids, salts, waste. 

= Bottles of 100 and 500 tablets. Samples from Dept. MM 
x CAVENDISH PHARMACEUTICAL CORP. 


___ 25 W. Broadway. New Vork 7 


ONE CAPSULE WEAPON FOR 2-WAY THERAPY 
Many cases of arthritis are accompanied 
by fibresitis. Steinberg® showed 143 ost 
of 145 cases of primary fibresitis aided 
by high potency vitomin E. EDREX offers 
beth vitamin D end vitamin E. (*An. lat. 
19:136-139) Send for frep literatere. 


VITAMIN E 
PLUS 
VITAMIN D Ae 


WILCO LABORATORIES | x 


800 N. Clark St., Chicago 10, Ill. = 


These three famous Trimble Nursery ie 
Necessities help mothers care for Se ; 
/ 


babies safely and with less effort. f 


KIDDIE-KOOP... 
the folding safety- 
screened crib for 
complete protection. 


KIDDIE-BATH .. 
makes baby bath- 
ing simple, safe. 


KIDDIE-TRAINER 
+..makes sound toi- 
let training so easy. 


| Complete new helpful booklet “Making the Worlo 
Safe for Baby,” free for distribution to mothers 
Write to Trimble, 40 Wren St., Rochester 13, N. 


NURSERYLAND FURNITURE 


The $3 Look 


An O.B. patient came for her six-weeks’ 
postpartum check up. At this visit she 
asked me to treat her infected ingrown 
toenail. When she received a bill for this 
call, she asked my secretary what the extra 
$3 was for. She was told that it was for 
the treatment of her infected toe. 

She replied, “He didn’t even do any- 
thing. He just looked at it. All he did was 
give me a prescription.” —t.T.c. 


“What's the difference between mashed 
potatoes and pea soup?” 
“Well, anybody can mash potatoes.”-- 


B.K. 
=> 
%> 
L 
VenABLE 


“You can open your eyes 
now, Mr. Baker.” 


Great Expectations 


Taking a walk in the streets of London, 
an American tourist was just passing a 
Cockney lass when a sudden gust of wind 
elevated her skirts above her waist. 

“My! It’s a bit airy, isn’t it?” he said 
pleasantly. 

She snapped back, “Whut ye expect— 
feathers?”—w.s. 


“My son is sick with meningitis from an 
infected eye. Is it as bad as the one caused 
by Mennin-Cocoa?”—F.M.R. 


The Army Way 


While conducting sick call in the Army, | pre- 
scribed some suppositories for a soldier with 
hemorrhoids. 

| turned to the corporal who assisted me and 
said ‘Corporal, tell the soldier what to do with 
the suppositories.” 

Without a moment’s devay the corporal ad- 
vised, ‘‘Take one with a glass of water three 
times a day after meals.’“—R.L.M. 
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Patients turning up their“nos” ~~ 
e 
at soft diets? 
4 
4 
d Try tasty, protein-rich 
| Swift's Strained Meats! 
q Palatable, natural source of complete, high- 
.. quality proteins for patients on soft, smooth diets 
To help overcome anorexia Swift’s Strained Meats are i ift 
many doctors now recom- tasty enough to tempt tired WI § 
mend Swift’s Strained Meats. appetites. They supply goodly Meats Babies 
Delicious, real meat that amounts of B vitamin to help mer 
| patients on soft, smooth diets stimulate patients’ natural 
| can eat and enjoy. Swift’s appetite for other foods. 
oe | Meats provide an excellent Swift’s Strained Meats are 
| 4d base for a high-protein, low- 100% meat—a variety of six The makers of Swift's 
residue diet. Rich in iron, kinds: beef, lamb, pork, veal, invite 
nid they’re chemically and phys- liver, heart. Originally pre- "The 


ically non-irritating. They 
make ail the essential amino 
acids available simultaneously 
for optimum protein synthesis. 


pared for infant feeding, 
they’re exceptionally fine in 
texture—may easily be used 
in tube feeding. 


tein Foods in Health and 
Disease’’—a physicians’ 
handbook of protein feed- 
ing, written by a doctor. 
Send to: 


SWIFT & COMPANY 


Chicago 9, Illinois 


For patients who can 
take foods of less fine 
consistency—Swift's 
Diced Meats—tender 
morsels of nutritious 
meats. Tempting fla- 
vors patients appreciate. 


Swifts Meats 


FOR JUNIORS 


All nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Association. 
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THOSE INDEFINITE SYMPTOMS 


A lowered alkali reserve may be contributing factor. 

If so, relief is —_ obtained by replenishing the 
alkali reserve by the admin- 
istration of 


A carbonated multi-base mineral water 
It is the easy way to supply the principal alkaline 
bases of which the reserve is composed. The palata- 
bility of Kalak commends its use both in neutraliza- 
tion of the acidosis common to disease and in 
replacement of the several bases lost. Coincident 
administration lowers the irritant effects of the 
salicylates, the by-effects also of the sulpha drugs, 
penicillin and other antibiotics. 
KALAK WATER CO. OF NEW 
30 Rockefeller Plaza, New York 20, 


Melrose 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 


MELROSE HOSPITAL UNIFORM CO. INC. 
115 UNIVERSITY PLACE ¢ NEW YORK 3 


Have You Moved? | 


If you have changed your address 
recently, notify us promptly so you | 
will not miss any copies of MODERN 
MEDICINE. Be sure to indicate your 
old as well as your new address 
| Send notices to: Circulation Depart- 
| ment, MODERN MEDICINE, 84 
| South Tenth Street, Minneapolis 2, 
' Minnesota. 


Is your bedside manner 


up to date? 


If you grope for a joke, if your gag has 
an ancient sag, if you lack a wisecrack, 
you need our gag sheets to pep up your 
interview, or spark your consultation, or 
lead off your next sally in the staff room. 
Late, original jokes, bon mots and what- 
nots by gagmen who have written for 
Eddie Cantor, Milton Berle, Olsen & 
Johnson and others. 
500 hilarious jokes and quips 
a | LAUGHS UNLIMITED 
276 West 43rd St., New York City 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 
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pIREC 


LIPOID SOLUBLE BASIC BISMUTH 
For Intramuscular Injection in the Treatment 
of all Stages of 


SYPHILIS 


IMMEDIATE ABSORPTION 

PAINLESS IN ADMINISTRATION AND AFTERWARDS 
NO MAXILLARY CONSTRICTION 

NO SYNCOPE 

NO ALBUMINURIA 


A SINGLE INJECTION OF 
2 C. C. HAS ALWAYS SUFFICED TO STERILIZE THE 
LESION 


; THE TREPONEMA USUALLY 
DISAPPEAR FROM THE LESIONS IN 24 HOURS FOL- 
LOWING THE FIRST INJECTION 


Biliposol Is Obtainable From Leading Physicians’ Supply 
Houses, Retail and Wholesale Druggists or From 


Soip IN Ampoutes OF ULMER LABORATORIES pistasurors 


2c. IN BOXES OF 
12, 50 and 100 412-416 South Sixth St. MINNEAPOLIS, MINN. 


Literature Mailed on Request 
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One tiny baby—dimpled and pink— 
But oh, how differently parents can think! 
Mom sees him perform in an orchestra hall— 


Dad sees him in foothall clothes, kicking 
the ball... 


You Doctors Can Be Sure Your Heinz Strained Green Beans are 
Young Patients Get Their Vitamins pically high in nutritive value — 
And Minerals In Heinz Baby Foods fresh in flavor and color. Delicious 
Because: tender green beans— picked when in 
First, the fruits and vegetables used prime condition — are scientifically 
by Heinz must pass the closest in- Cooked, strained and packed a few 
spection. Picked at flavor peak, they hours after they leave the fields. That's 
are rushed to Heinz kitchens located | why Heinz Strained Green Beans are 
near the fields, to be processed im- ‘tempting in color and flavor — uni- 


mediately! Second, the cooking and formly smooth in texture—high in 
packing methods are the result of  utritive value. You can confidently 


scientific research. Third, to assure | tecommend them—and the other well- 
uniformly high vitamin and min- balanced Heinz Baby Foods—for the 
eral retention, Heinz Baby Foods youngsters in your care! 

are checked by Heinz Quality Con. 
trol Department. | 


No wonder so many doctors whole- STRAINED 
heartedly recommend 
GREEN 


HEINZ BABY FOODS \ BEANS 


CEREALS © FRUITS © VEGETABLES © DESSERTS 57 VARIETIES 
MEAT FOOD PRODUCTS MADE BY 
J. HEINZ COMPANY 


Ideal for soft-diet patients and convalescents, Heinz Baby 
Foods have fine flavor and texture — high nutritive value! 


80-YEAR QUALITY REPUTATION BEHIND HEINZ BABY FOODS 
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WITHOUT 
SODIUM 


Neocurtosal, trademark reg U S. & Conoda 


Water retention (excessive gain in weight— 
itting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal 
looks, tastes, and is used like ordinary table 
salt. Available in convenient 2 oz. shakers and 
8 oz. bottles. 


> 
Wee 
=>, — 
H 
4 


ETICYLOL 


ost potent oral estrogen therapy 


A single 0.02 mg. tablet of Eticylol* (ethinyl estradiol) costs only 
a few cents. This small dose, administered daily, 1s sufficient to main- 
tain the average menopausal patient. 


Eticylol is not only convenient but is pleasant to take — with no dis- 
agreeable odor or after-taste. The “sense of well-being,” associated with 
the use of naturally occurring estrogens, is usually experienced. Daily 
administration of this steroid sex hormone maintains a relatively stable 
level of estrogen in the body When therapeutic doses are used, side 


effects rarely occur. 


Segmes- Tablets of 0.02 mg. (white), and 0.05 mg. (yellow) — bottles of 100 
and 250. 


*Formerly Ethiny! Estradiol-Ciba 


Ciba PHARMACEUTICAL PRODUCTS, INC SUMMIT NEW JERSEY 


ETICYLOL (brand of ethiny] estradiol )—Trade Mark Reg. U S. Pat Off 2/1422M 


for Only 
\ —e a few cents 
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